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NURSING NOTES 


THE NIGHTINGALE STATUE. 

URSES are wondering when Mr. Walker's 

statue of Florence Nightingale will really 
appear in public! ‘There seems to be some de lay 
in official circles, and for over six months it seems 
that the statue has been waiting at the foundry 
for removal to its permanent qui arters in Waterloo 
Place. The Office of Works has we understand 
consented to the removal of the Crimea Memorial 
a little further up the slope towards Piccadilly 
Circus, and the scheme is to place in front of it 
the Nightingale statue and one of Lord Herbert 
of Lea (Sidney Herbert) with whom she was so 
intimately connected during a great part of her 
career; this statue is at pre sent in the quadrangle 
of the War Office. Lord Pembroke, who is a son 
of Lord Herbert of Lea, is finding the money for 
the removal of his father’s statue from the War 
Office, and the £500 necessary for the remainder 
of the task will be paid out of the Nightingale 
Memorial Fund. The statue has cost about 
£5,000, and the remaining £4,000 of the, £9,000 
raised by the Nightingale Memorial Committee 
has as our readers know been devoted to provid- 
ing pensions for nurses through the Trained 
Nurses’ Annuity Fund. 








SCOTTISH MATRONS' 
Scottish Matrons’ 
meeting in the 
6th June. 


ASSOCIATION. 
Association held its 
Royal Infirmary, Dundee, 


Miss Gill, R.R.C., pre- 


Tue 
summer 
on Saturday, 
sided. 

The Annual Report was submitted, and showed 
sustained membership and satisfactory progress of 
the Association Three new were 
elected. Delegates were nominated to attend the 
Annual Conference of the N.U.W.W. to be held 
in Bristol in October. 

The President reported progress in the work of 
establishing the King Edward Memorial Home for 
Nurses in Scotland. 

Two papers were 
otherwise of Conferences, 
Q.V.J.N.I, Paisley, taking the 
Miss Davidson, Bangour Village 
the negative, and the members 
point of view of both papers. It was agreed to 
send subscription from the Association to the 
Central State Registration Fund Votes of 
thanks to the President, to the ladies who wrote 
the papers, and to Miss Pegg, the matron of the 
Hospital, concluded the meeting. After tea a 
visit was paid to the Hospital. 

GUILD OF ST. BARNABAS. 

THe report of the Council refers to the forth- 
coming election of a Superior-General which is 
now to be proceeded with. The memorial to Miss 
Susan Antrobus it has been decided is to take the 
form of an annuity bearing her name and avail- 
able tor disabled superannuated members of 
the Guild. The Council recommends the admis- 
sion of mental nurses holding either the M.P. 
certificate or who have been in training at any 
asylum for not than a year, to the Guild. 
Miss Villiers (S.W. Fever Hospital) is proposed 
to represent the isolation nurses in place of Miss 
Burton who has resigned, and Miss Haughton of 
Guy’s Hospital to take the place of Miss Héagren- 
Gibbs as representing hospital nurses. The 
annual festival was keld in London on June 11th, 
the sermon at the anniversary service being 
preached by the Bishop of Zanzibar 

The Guild picnic will take place by kind invita- 
tion of Lady Henry‘Somerset at Duxhurst, near 
Reigate, on June 30th. 

COMPETITION FOR MENTAL NURSES. 

Ar the request of many of our readers we have 
devoted this month’s competition to mental work, 
in order that nurses engaged in this most im- 
portant branch should have an opportunity of 
testing their knowledge. The question deals with 
treatment by suggestion, and although it requires 
thought and knowledge, it is not beyond the 
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powers of really keen nurses. Both men and 
women nurses are invited to compete, and the 
result should show in an interesting way how 
many, mental nurses have considered this im- 
portant development. Particulars of the competi- 
tion will be found on p. 779. 

“iF | WERE YOUNG.” 

“Ir I were a Young Graduate” is the title of 
a racily written article in The Trained Nurse. The 
writer, who signs herself ““An Old Graduate,” 
makes some excellent suggestions, which may be 
found helpful by young nurses. “Old Gradu- 
ate’s” special attraction is maternity nursing; 
patients, she says, may be prosy or cross-grained, 
but a new baby never loses its interest. She 
would learn everythiag possible about the causes 
of infant mortality, and how best to take care of 
sick children. If she decided on private nursing, 
she would be careful not to establish herself in an 
already well served neighbourhood. Rather than 
spend money on luxuries in dress, she would add 
a@ new book to her library every year, and she 
would have a folding book-case, to be stocked 
gradually with books relating to her work. “I am 
impressed,” she says, “with the necessity of the 
young nurse keeping in touch with her own 
world, its ever-changing methods, its needs and 
its general progress. I should insist on owning 
my own magazines, and carrying them with me 
to pick up at odd moments.” Finally, she would 
save money (not always so easy, alas!) for an in- 
surance policy. “The rates while one is in the 
twenties,” she truly says, “are low, and I should 
insure for at least £400 to start with. I shoulda 
be ashamed of myself if I could not make enough 
over expenses to pay the premium. In a few 
years I should add another policy. With this 
capital the nurse at forty-five need not fear the 
future, so far as finances are concerned.” And 
she wisely concludes :—‘“I should avoid get-rich- 

uick schemes of all kinds, and study to be on 
the safe side in any investments I made. ” 

REGISTRATION IN AFRICA. 

A REcENT Conference of Administrators and 
Executive Committees of the four Provinces of 
South Africa has recently passed a resolution 
urging upon the Government the necessity of 
taking steps to consolidate the various Medical 
Acts of the four Provinces so that the laws re- 
lating to the training of nurses may be made 
uniform. It is obviously unjust that, now that 
the Union of South Africa is an established fact, 
there should not be reciprocity between the four 
Provinces. The question of the training and re- 
gistration of medical men and nurses is one that 
affects, not any particular locality but the whole 
country. “It is manifestly absurd,” says the 
South African Nursing Record, “that a nurse who 
is trained and registered in Natal, which is one 
unit of a large Union, should not have equal rights 
in the Transvaal, which is another unit in the 
same Union. Of course we do not say that a 


Natal nurse cannot at present practise in the 
Transvaal, but registration in one Province should 
be applicable to the whole Union, and shou!d not 
by any means be merely provincial.” 





“WHICH WAY SHALL | GO?” 

A very useful publication for young women who 
stand at the parting of the ways as regards the 
choice of a profession is The Fingerpost, published 
for the Students’ Careers Association by the 


Women's Employment Publishing Co., Ltd., 5 
Princes Street, Cavendish Square, W. The Third 


Section (price ls., post free) contains 30 articles 
on the conditions and prospects of work for 
women in medicine, nursing, and allied profes- 
sions (i.e. massage, pharmacy, etc.). Each 
article is by a specialist in her own branch, and 
the names of Miss Sidney Browne, late matron- 
in-chief Q.A.1.M.N.S. and matron-in-chief 
T.F.N.S.; Miss Amy Hughes, general superin- 
tendent Q.V.J.I.; Miss E. C. Barton, matron 
Chelsea Infirmary, are alone a sufficient guar- 
antee of the practical value of the articles from 
their pens. The approximate length and cost of 
training, with the probable initial salary in the 
various branches are set out in tabular form. 
We strongly recommend the book to all who are 
thinking of entering the nursing profession. 
NURSES AS ANASTHETISTS. 

Some particulars of how anesthetics are ad- 
ministered by nurses at the Mayo elinic, Minne- 
sota, were given by Dr. May Dickinson Berry 
at a meeting of the Royal Society of Medicine. 
The institution employed four hospital nurses 
specially trained in anesthetics. Open ether 
was used exclusively. The facepiece was a modi- 
fied Esmarch covered with two layers of stocking- 
ette which after the first minute or two of 
induction was loosely surrounded by folds of gauze 
bandage. Ether was dropped on, slowly at first, 
then more rapidly, by means of a pledget of 
cotton-wool fitted into the cork of a pound or 
quarter-pound tin. The operation was begun in 
about five to eight minutes after the commence- 
ment of the anesthetic. The anesthetists had 
their patients well under control, and there was 
never vomiting or struggling; the patient’s con- 
dition was generally excellent. There had never 
been a death due to the anesthetic at the hos- 
pital. After-sickness was usually slight, and 
ether bronchitis was stated to be unknown. Many 
hospitals preferred a specially-trained nurse to 
a comparatively untrained house-surgeon. 


EVENTS OF THE WEEK 
June 10th, 1914. 


| ARLIAMENT re-assembled on Tuesday. 
| Two naval airmen lost their lives in a seaplane 
accident in Southampton Water. 

A motor fitter, named Pike, broke into Buckingham | 
Palace early on Sunday morning. When arrested he | 
maintained it was an act of bravado. His case has 
been remanded for a week. 

Theodore Watts Dunton, the writer and critic, died | 
on Saturday. He was intimately associated with | 
Swinburne and Rossetti. 

A General Steam Navigation boat was sunk off | 
Greenwich in collision with the Allan liner, Corinthian, | 
from Canada. All its crew were saved. 

Prince William of Wied, who recently accepted the | 
| throne of Albania, has resigned, and the throne will 
| probably be offered to Prince Bonaparte, a descendant 
of Napoleon’s brother Jerome. 
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LECTURES ON SURGICAL NURSING 


by Pamir Turner, B.Sc., M.B., M.8., F.R.C.S. (Asst. Surgeon to Guy’s Hospital). 
V1I.—Tvsercutous DIsEAsE. 


UBERCULOUS disease may attack prac- 

tically every organ and tissue in the body. 
As is well known it is extremely common and is 
responsible for a very large number of deaths. 
It most commonly commences during childhood 
or during eariy adult life, but though it is much 
less frequent during middle age it again often 
occurs in old people (senile tuberculosis). 

The name “tuberculous disease” has been 
given to it because, in the great majority of cases, 
at an early stage, minute grey spots about the 
size of a pin’s head and somewhat resembling 
grains of sago are to be seen in the diseased 
tissues. These minute nodules are known as 
tubercles. The disease is caused by the presence 
of a minute rod-shaped micro-organism known as 
the tubercle bacillus. As is the case with other 
micro-organisms the bacillus is so small that it 
can only be recognised, after being specially 
stained, under the high powers of the microscope. 
The bacillus receives its name because it is found 
in, and, by a process of inflammation, leads to the 
development of the tubercles. The latter have 


been recognised for many hundreds of years: the 

bacilli were only discovered by Koch in 1882. 
Tuberculosis is generally regarded as a here- 

ditary disease, and there is no doubt that it fre- 


quently develops in many members of the same 
family. It must be understood, however, that 
when tuberculous disease develops in the children 
of parents who are the subjects of tuberculosis, 
the bacilli are not directly transmitted from 
parents to offspring. What really is transmitted 
is a diminished power of resistance to the 
attacks of the bacilli. If, for instance, a patient 
with phthisis (tuberculous disease of the lung) 
expectorates in any public room or in the street, 
the sputum, which swarms with tubercle bacilli, 
dries, is then converted into dust, and is certain 
to be inhaled by other individuals using the same 
rooms or thoroughfares. In a healthy individual 
these bacilli are destroyed by the action of the 
tissues, but in a weakly person, or in one whose 
powers of resistance are deficient, the bacilli thus 
gaining entrance to the body are not destroyed, 
and, especially if the vitality is in any way de- 
pressed, will very probably give rise ta fuber- 
culous disease. 

The importance of consumptives expectorating 
into cups containing carbolic lotion, or into hand- 
kerchiefs which are subsequently burnt, is thus 
seen. The tuberculous process may be considered 
under the following heads :— 

(1) Infection.—In any case of tuberculous dis- 
ease the essential thing is that the bacilli have 
been conveyed to the diseased part. Infection 
may take place in one of the following ways. 
(a) By direct inoculation. This is distinctly rare 
but does occasionally occur. For instance 4 
wound, on a finger for example, may become in- 





fected, possibly at an operation or during a post- 
mortem, and a tuberculous sore develop at the 
site of inoculation. (b) By means of the air 
passages. This is certainly a very common mode 
of infection with tubercle. The bacilli are in- 
haled with the air, and are directly drawn down 
into the lungs, infecting those structures and thus 
producing the very common tuberculous disease 
known as phthisis. (c) By means of the intestinal 
canal. Here the tubercle bacilli are swallowed 
with infected food. This is undoubtedly a very 
common mode of infection. Children are often 
infected in this way by milk from tuberculous 
cows. When the tubercle bacillus enters the body 
in this way it is especially likely to cause tuber- 
culous ulceration of the intestine and tuberculous 
peritonitis. (These diseases are popularly known 
as consumption of the bowels.) (d) From the 
mouth and throat. This is another very common 
source of infection. It is especially likely to 
occur when the tonsils are enldrged or when ade- 
noids are present. Infection may also occur when 
the teeth are decayed. Probably the bacilli are 
inhaled with the air and are arrested in the irregu- 
larities of the chronically inflamed and enlarged 
tonsils, or in the infected tissues around the 
carious teeth. The lymph from these structures 
drains to the lymphatic glands in the neck and 
thus. the bacilli are brought to them. Tuber- 
culous disease of these glands is one of the com- 
monest of tuberculous diseases. (e) By the blood 
stream. When such structures as bones or joints 
are attacked by tubercle direct infection cannot 
take place. The bacilli then probably enter the 
system by one of the methods described above 
and are carried to the structure in which the 
disease appears by the blood stream. In such 
cases there is often a history of some injury pre- 
ceding the disease. It is probable that in such 
cases that there are a few bacilli circulating in 
the blood, derived from some focus of tuberculous 
disease such as an enlarged tuberculous gland, or 
possibly derived from some such channel of in- 
fection such as enlarged tonsils or carious teeth. 
As the result of the injury the vitality of the 
damaged part may be lowered so that the bacilli 
are enabled to attack the damaged structures. 
(2) Chronic Inflammation.—As the result of the 
presence of the bacilli a process of chronic inflam- 
mation is set up in and around the infected spot. 
The inflammation proceeds slowly and insidiously 
so that heat, redness, pain, and constitutional 
symptoms may be but slightly marked or even 
completely absent. ‘ Often swelling of the affected 
part is the only symptom noticed. When the 
areas of inflammation are small and localised the 
typical tubercles visible to the naked eye are 
formed. Tuberculous disease may, however, 
exist without the formation of typical tubercles. 
When this is the case the process is much more 
diffuse, large masses of tuberculous granulation 
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tissue being produced instead of a number of 
small isolated nodules. 

(3) Caseation and Suppuration.—The newly 
formed tuberculous tissue, whether it is in the 
form of distinct tubercles or of larger masses of 
granulation tissue, has a very poor blood supply. 
The central portions are thus very apt to die (or 
necrose) and undergo degenerative change. This 
gives rise to a very striking and characteristic ap- 
pearance. If a tuberculous organ be cut across 
yellowish areas of varying size and shape are 
almost certain to be seen. In colour and con- 
sistence these areas bear some resemblance to 
cheese ; hence they are known as “caseous”’ areas 
and the process as “caseation.” It will often be 
noticed after removal of some diseased struc- 
ture of uncertain nature that the surgeon cuts 
it across and on finding that caseation has occurred 
is able to decide at once that the disease is tuber- 
culous. Frequently the caseous areas undergo ‘a 
process of liquefaction, serum is poured out with 
a certain number of leucocytes or white cells, and 
thus a form of suppuration occurs. This differs 
in many important respects from the suppuration 
which takes place after an acute infection.. The 
suppuration takes place slowly, and without little 
or no pain, heat or redness. On this account the 
resulting abscess is known as a cold abscess. This 
is very charact2ristic of tuberculous disease and 
it is surprising what large abscesses may develop 
with practically no pain. A common example of 
the tuberculous cold abscess is a psoas abscess. 
It is so called because in tuberculous disease of 
the spine the suppuration extends into the sheath 
of the large psoas muscle. Such an abseesS§ may 
reach an enormous size and may contain two or 
three pints of pus. Though the actual disease 
is in the spinal column the pus approaches the 
surface and “points” in the groin, for here the 
muscle is nearest to the skin. 

We have now to see how tuberculous disease 
is cured naturally, for treatment must to a large 
extent be directed to assisting the natural process 
of cure. To put it briefly the process of inflam- 
mation overcomes the tuberculous disease. The 
diseased areas become shut off or replaced by 
healthy granulation tissue which eventually be- 
comes changed into fibrous tissue forming a scar 
Often the caseating areas shrink up and become 
gritty owing to a calcareous ehange and these are 
surrounded and enclosed by scar tissue. In many 
cases cure is apparent only and tubercle bacilli 
remain in these areas and are capable of again 
lighting up active tuberculous disease should 
circumstances favourable to their growth arise. 

It is thus seen that even when tuberculous 
disease subsides the diseased organ or struc- 
ture does not regain its original condition. For 
instance a diseased lung becomes fibrous and 
shrinks, often causing some flattening of the chest 
over the diseased part; a tuberculous joint may 
be cured, but owing to the destruction of the 
smooth articular surfaces some stiffness or “an- 
kylosis ” remains ; tuberculous disease of the spine 
may be cured but owing to destruction of the 
bone the well-known “hunch-back” deformity 








persists. It must be'recognised that all these 
after effects are necessary for the arrest of the 
disease. It is well known that tuberculous dis- 
ease is often fatal: this may be due to a number 
of different causes. Thus important organs such 
as the lungs or kidneys may be attacked and are 
gradually destroyed until they are no longer able 
to carry on their functions which are necessary 
for life; or the membranes of the brain may be 
affected, setting up tuberculous meningitis which 
is quickly fatal; or the disease may become widely 
disseminated throughout the body, setting up 
general tuberculosis which is invariably fatal; or, 
especially when bones or joints are diseased, 
abscesses and sinuses may form which discharge 
often for many years, setting up in the end lar- 
daceous disease of the liver, kidneys, or other 
organs and thus causing death. 

We have now to consider the general principles 
of treatment of tuberculous disease. These may 
be considered under the following two heads :— 

A. General methods of treatment. It is always 
of the greatest importance to put the patient in 
the best possible conditions to overcome the dis- 
ease. Healthy surroundings, good food, and 
above all fresh air, by the sea if this can be ar- 
ranged, are essential. Cod liver oil, malt, iron 
and arsenic are all of great service. Injections 
of tuberculin are now given in many cases thovgh 
this method of treatment is still, to a consid »rable 
extent, on trial. ; 

B. Local treatment. This will vary according 
to the structure diseased and the stage which the 
disease has reached. In some cases it is possible 
to remove the whole of the diseased structure by 
operation; for example tuberculous glands are 
very frequently removed, a tuberculous kidney 
may be exeised, advanced tuberculous disease of 
bones or joints may call for amputation. When 
caseation has occurred it may be impossible to 
remove completely the tuberculous tissues; in 
cision followed by scraping away the diseased 
tissues with a sharp spoon is then often necessary. 
When bones or joints are affected rest is neces- 
sary. Thus in cases of tuberculous disease of the 
spine the patient may have to rest on his back for 
many-months. In tuberculous disease of the 
hip joint the affected joint is often kept at rest 
by means of a Thomas's hip splint; a tuberculous 
knee or elbow joint may be immobilised by a 
plaster of Paris splint. 

Tuberculous cold abscesses should be opened 
with most careful aseptic precautions to prevent 
infection with septic organisms, and the contents 
thoroughly scraped and washed out. In many 
cases the incision may be completely sewn up 
with the expectation that the wound will heal by 
primary union. This is a great advantage, es- 
pecially in the case of a large abscess like a psoas 
abscess, for if drainage be employed the large 
cavity is almost certain to become, after a time, 
infected with ordinary septic- organisms in spite 
of every precaution. Troublesome suppuration 
will then be kept up and the sinus may remain 
open almost indefinitely, leading very possibly in 
the end to the development of lardaceous disease - 
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THE MATRON’s 


XIV. Reports aND COMMITTEE MEETINGS. 


LOSELY allied to the work of correspond- 

ence is that of report-writing. The first 
time the matron is faced with this duty she is 
apt to feel somewhat nonplussed when, as occa- 
sionally happens, previous records have not been 
kept. She wonders what her committee will re- 
quire of her in the matter, and has to fall back 
on the secretary for information. 

An annual report of the nursing staff should 
include the number of applications received during 
the past year for probationers’, staff nurses’, and 
sisters’ posts; how many of these were accepted 
for training, and the vacancies that have occurred 
from time to time, with the reasons for leaving. 
The present number of the nursing staff should 
be stated and compared with that of the previous 
year; any additions, reductions, or promotions 
will be noted. A short paragraph may be devoted 
to the subject of the nurses’ health, with brief 
notes and dates of any illness, operations, or 
epidemics among them. Alteration in housing, 
period of training, uniforms, &c., should find a 
place in the annual report. All courses of lec- 
tures that have been given must be stated, as 
well as the examination results as a whole, any 
nurse who has specially distinguished herself being 
mentioned by name. Prize and certificate win- 
ners should be given a place of honour, and any 
good position or outside distinction gained by a 
former nurse may well also be included. Length 
of service among the more permanent officials, 
such as the sisters, should be stated, as it speaks 
well for their happiness and contentment when 
these stay on in the same hospital year after year. 

A monthly report will deal with the disposition 
of the nursing staff on night and day duty, among 
the various wards and other departments; any 
changes among the sisters from ward to ward; 
absences due to holidays or sickness. Possibly, 
also, certain particulars may be required concern- 
ing the numbers of patients who have been ad- 
mitted, discharged, sent to convalescent homes, 
or who may have died; but in some hospitals, the 
resident medical officer will be responsible for this 
sort of report; in others, the registrar. It will 
be either the matron’s or the housekeeper’s duty 
to send in monthly returns of the domestic de- 
partment, in which any change among the maids 
and porters must be noted. 

With her report, the matron will usually also 
send in any needed requisition, such as linen, 
furniture, &c., to the house committee. This 
may be couched in the form of a letter to the 
chairman, and should state very clearly exactly 
what she wants, and why. If she can also give 
the approximate price of the article required and 
where it can be procured, so much the better. 
Any proposed alteration in standing orders con- 
cerning other departments under her care should 
be presented to the house committee at the same 
time. She will, of course, usually have dis- 








PAGE 


cussed it beforehand with the secretary, whose 
duty it will be to read her report aloud to the 
committee meeting, or with any member of the 
honorary staff whom it may concern, and whose 
support and approval will be necessary to enable 
her to carry her point. In some hospitals the 
matron is required, as a matter of course, to 
attend the meetings of the house committee, at 
any rate during that part of it while her report is 
under discussfon; in others she is sent for only 
when her opinion is wanted on some question 
relating to her department. Her first summons 
to such a meeting is a nervous moment, but she 
will find, as a rule, that she will be treated with 
kindness and courtesy by its members. She 
should be careful beforehand to make herself 
familiar with the usual conduct of a committee 
meeting so as not to omit any due formality. 
Collectively, she should address them as “ Gentle- 
men”; individually, as “Mr. Chairman,” or 
“sir,” as the case may be. However well she 
may be acquainted with any of them socially, 
she should preserve a suitable distance when 
attending a committee meeting. 

A quiet manner, clear enunciation, and few 
words will be more in her favour than effusive- 
ness, or a confused flood of speech. She should 
reply to any questions' with politeness and with- 
out hesitation. If asked her opinion on a point 
where she feels obliged to differ from the 
governors, she should say so at once and give 
her reasons for disagreeing. Nothing is gained 
by shuffling and evasion, which ends in pleasing 
neither party; but when some question is decided 
in a way she does not approve, it will be better 
to yield the point promptly and gracefully, pro- 
vided no vita] principle is involved. Such yield- 
ing is good policy and often more convincing 
than any argument or opposition. 

It is perhaps unnecessary to add that all re- 
ports and requisitions for committee meetings 
should, if not typed, be clearly and neatly written 
on one side of the paper only, with due regard to 
the rules of grammar and orthography. The 
same arrangement of their details should be ad- 
hered to month by month, which makes for easy 
reference. 








Nvurses working in or near Leeds should take advantage 
of the Conference of the National Association for the 
Prevention of Consumption which will take place on July 
7th and 8th. On the first day surgical tuberculosis in 
childhood, methods of treatment, milk as a source of 
infection will be discussed, and on the second domiciliary 
treatment including “after care”’ of sanatorium patients. 
Further information may be obtained from the Secretary, 
National Association for the Prevention of Consumption, 
20 Hanover Square, London, W 





Tue nurses at the Alton Cripples’ Hospital have pre- 
sented through the Matron a purse containing £35 to Sir 
William Treloar, Bart., as a contribution towards the 
cost of erecting the Queen Alexandra Nurses’ Home, i 
appreciation of the interest he has always exhibited 
their welfare. 
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SOME NEW BOOKS 
NovELs. 


SOUND idea lies at the foundation of “The 

Rebellion of Esther’’ by Margaret Legge 
(Alston Rivers, 6s.), namely, that better is a 
single life with a strong friendship than a married 
one where there cannot be love on both sides. 
For the young politician, of the rising type so 
familiar in fiction, one cannot help being rather 
sorry, for he is genuinely, devoted to Esther. 

“Surely you understand,” she tells him, “that 
it is annoying always to hear women being 
blamed. If they want to get married and cannot, 
they are laughed at; if they don’t want to marry 
they are- either blamed or people say ‘ Sour 
grapes ’; if a‘woman marries for money, or posi- 
tion, it is said to be disgusting; if she doesn’t, 
she is said to be a fool; and if she does what is 
conventionally considered wrong for the sake of 
someone she lowes everybody blames her—while 
men lead any lives they like.” 

Like Svava in Bjérnsen's “A Gauntlet” Esther 
discovers. that her fiancé’s past is not hers as she 
had thought; she discovers too that his ideas of 
truth and honour are not hers either, and finally 
she discovers that she does not love him and that 
it was as a way of escape from a dismal home 
life that she had been looking forward to marry- 
ing. Then the strong affection of the other man 
in the story, who has had an unhappy marriage, 
helps her over a difficult time; “she knew that 
she would never be quite alone again.” “It’s all 
over now,” he said, smiling feebly, “ you’ve shown 
me the way, and I’ve got the strength for it— 
with your help, Esther.” So they. part, and 
Esther takes up the threads of the home life for 
her weak little mother’s sake, and the last words 
are, “I have come home to stay.” 

“The White Linen Nurse”! is the story of an 
American nurse who at the end of her training 
suddenly feels that she is unable to face the 
responsibility of her work. How she accepts the 
post for general house-work to a man and his child 
and how she succeeds in it is described in the 
book. English nurses will bé rather surprised at 
the amount of slang their American prototype 
makes use of in her conversation. The heroine 
displays an amount of meekness which we should 
imagine unusual among her countrywomen, but we 
are thankful that she is a very lovable character, 
unlike the nurse types we so frequently meet in 
fiction. 

Those who enjoy a story of mildly exciting 
intrigue and melodramatic incident, something to 
“pass the time” without mental fatigue, will 
enjoy “The Priceless Thing,” by Maud Stepney 
Rawson (Stanley Paul and Co., 6s.). The intrigue 
is concerned with the arrest of dealers in curios 
and old documents; the scene is laid in a lordly 
castle and the youthful heroine makes the usual 
aristocratic conquest. 





1 “The White Linen Nurse,” by Eleanor Hallowell 
Abbott (Hodder & Stoughton, London, New York, 
Toronto, 6s.). 





BioGRAPHY AND Essays. 


In “An Englishman looks at the World,” 
Mr. H. G. Wells makes the interesting sugges- 
tion that the experiment of labour conscription 
should be tried, thus:—To take a year or so of 
service from everyone in the community—service 
at road-making, mining, railway work, Post Office 
and telephone work, medical work, or nursing. 
We wonder how useful the average person would 
be in pursing for one year! The use to the con- 
script would, no doubt, be great, but what about 
the patients? The book is published by Messrs. 
Cassell, at 6s. net. 

TRAVEL. 

To any woman intending to take up farming in 
Canada we would say: Read all that Miss 
Georgina Binnie-Clark has written on the sub- 
ject! In her latest book, “Wheat and Woman,” 
(Heinemann, 6s. net), she goes into minute de- 
tails which cannot fail to be of use to the intend- 
ing woman-farmer, and the photographs are a real 
delight. The experiences described were gained 
on a small holding which the author bought and 
farmed herself near Fort Qu’Appelle, and she 
gives a vivid insight into life on a farm, as well 
as into the Canadian system of business. She 
says :— 

“T knew that marriage was accepted by many 
women as the sole resource against labour in a 
world governed by laws made by men for men... 
but. I also knew that, happily for the race, there 
is another and increasing group of women who, 
if they cannot have marriage as an inspiration in 
their lives, refuse it as a mere resource... . 
Having arrived myself at the place where I knew 
how to succeed, through having learned what to 
avoid, in farming on the prairie, it seemed to me 
that, through the untidy gap I had made in 
scrambling through a blind fence to get that 
knowledge, others would make a gate if they once 
realised that what men had done for themselves 
in agricultural pursuits on the prairie, women 
could also do for themselves. . . . The solid argu- 
ment which delays equal suffrage is the fact that 
man has the full force of wealth on his side of 
the scale.” 

It is cheering to know Miss Binnie-Clark’s 
opinion that women can earn not only independ- 
ence but in time wealth in Canada. She con- 
siders that a woman should be able to command 
£5,000 at least after twenty years’ work if she 
has a fair start. But the injustice of the Govern- 
ment’s refusal to grant free land to women was 
one of the worst difficulties, and while a man cap 
obtain 160 acres free, and a further 160 for three 
dollars an acre and the.performance of homestead 
duties, the full price is demanded from a woman; 
a farm therefore which a man car get for 970 
dollars costs a woman 5,000 dollars. “Too bad,” 
said the farmers when she put it before them, but 
from politicians Miss Binnie-Clark had no encour- 
agement. “But to-day” she says, “the fact that 
Canada is in vital need of the producer may in- 
spire the Dominion Government to seek a virtue 
in necessity.” 
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FAULTS AND FALLACIES IN INFANT FEEDING. 


YO important is this subject that one of our 
hJleading London infant specialists devotes a 
whole chapter to it, under this title, in his well- 
known book, “Common Disorders and Diseases 
of Childhood.” 

The first fault is, he says, the doctor’s, who 
tells the nurse to give the baby “some milk and 
water ” without saying how much of each or how 
much sugar and cream—if any—are to be added. 
Everything is, therefore, left to the nurse. Happy 
is the mother who has one with the necessary 
knowledge and experience to solve these problems 
satisfactorily. 

Another fault is that mothers and nurses are 
content so long as the baby gains weight and 
seems fat and jolly, forgetting that all this may 
happen with improper food, the evil effects of 
which will show in a few months, and may cause 
marasmus or wasting, rickets, or some digestive 
disorder. 

A popular fallacy is giving too large a feed. 
Though the child has the satisfaction which comes 
from a well-filled stomach, the organ is greatly 
weakened by the process. Only the right quantity 
of food should, therefore, be given. 


Wary “Nursery Mink” 1s Wrone. 


The milk for feeding the baby opens the door 
to many fallacies. Thus, the author is strongly 
opposed to “nursery milk,”. which frequently con- 
tains too much fat and so causes serious digestive 
disturbances. The best milk is ordinary house- 
hold milk properly diluted. 

The addition of cream to this mixture may dis- 
turb the infant’s digestion considerably, for the 
fat in cream varies so greatly that the same quan- 
tity of cream will contain two or even three times 
more fat one day than another. Again, cream 
constantly contains boric acid as a preservative, 
and this may upset the digestion, while it is often 
so stale that it may contain harmful germs. 

Moreover, every nurse with more than three 
years’ experience knows the difficulties which used 
to be involved in finding a food which the baby 
could digest. To-day, authorities agree that there 
is no reason why the bottle-fed baby should suffer 
from indigestion, wind, vomiting, colic or diarrhea, 
or, later on, from marasmus, rickets, or trouble- 
some digestive disorders, for it can be perfectly 
fed as soon as bottle-feeding begins. 

This is a strong statement to make. It is, how- 
ever, a perfectly justifiable one. Its justification 
rests on the words of a physician who writes in 
The Medical Times that “ By the addition of Albu- 
lactin to properly diluted and sweetened cow’s 





milk, a fluid is obtained which is, to all intents 
and purposes, identical with human milk.” 

Every day’s added experience confirms the ac- 
curacy of this statement. Babies who, through 
improper feeding, suffer constant pain; cry morn- 
ing, noon and night; are tortured with 
diarrhcea, and are even brought to death’s door 
by the latter diseasc, lose all discomfort; become 
“as good as gold”; have their motions restored 
to the and are transformed rosy, 
robust, happy little mortals by the simple addition 
of Albulactin to their bottle. 

Yet Albulactin is in no sense a drug. It is 
simply milk-albumin, “the vital element of human 
milk,’’ as it has been called, in a pure, sterile, 
soluble form, and makes cow’s milk as nutritious 
as human milk, and causes it to digest in exactly 
the same way. So much nourishment does this 
preparation place at the infant’s disposal that the 
leading Continental doctors rarely order cream to 
be added to the bottle, as they find the baby gets 
enough fat from ordinary milk when mixed with 
Albulactin. 


colic, 


normal, into 


Waat THE “ LANcET” Says. 

When all these facts are considered together, 
no nurse can be surprised that a physician has 
written in The Lancet that “Milk modification 
by means of Albulactin is preferable to, and more 
reliable than, the use of citrated milk, peptonised 
milk, cream and whey feeding, and all other 
plans which have been adopted to meet the frailty 
of infantile digestion.’’ 

Every nurse should read these words until she ~ 
knows them by heart, and apply them to every 
artificial-feeding case she has. Then she may rest 
assured she has done the best for the infant, for 
Albulactin is the last word science has spoken for 
the bottle-fed baby. 

Scores of times doctors have written to the 
proprietors that “Albulactin has acted almost 
like a miracle” in transforming emaciated, en- 
feebled and almost moribund babies into well- 
nourished, strong and lively children; while nurses 
have written still more often that, having seen the 
benefits of Albulactin, they will never employ any 
other food for their babies who have to be brought 


_up on the bottle. 


Any nurse who does not know from experience 
what Albulactin can do is cordially invited to write, 
mentioning THe Nursine Times and enclosing her 
professional card, to A. Wulfing & Co., 12, Chenies 
Street, London, W.C., who will send her a Sample 
of the preparation and a book dealing compre- 
hensively with the treatment of the infant in 
health and illness. 
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é As a ‘‘strength giver” for the ailing or convalescent Peter’s 
¥ Swiss Milk Chocolate has many features to recommend it. It 
d "5's can be readily taken by a patient—and especially by children— 


when other foods pall. Its delightful flavour is tempting, even 
when appetite is feeble. Made from the finest Cocoa Beans, 
pure full-cream Swiss Milk, and refined Sugar—it is rich in all 
their valuable constituents. The high dietetic value of Choco- 
late and Milk is generally acknowledged. Peter's Swiss Milk 
Chocolate (the original) contains in a large degree the great 
nutritive constituents of proteid, fat and carbohydrate, 
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TWO INTERESTING INSTITUTIONS 


CRIPPLED CHILDREN’S HOSPITAL 
HOME, EDINBURGH 


"T° HIS home is considered one of the pioneer institutions 

in the open-air treatment of tuberculosis in children, and 
a somewhat similar form of treatment for spinal curvature 
to that in use at Lord Mayor Treloar’s Cripples’ Hospital 
at Alton has been introduced by the chief surgeon, 
Mr. C. Cathcart, M.B., F.R.C.S. It consists of an iron 
frame longer than the child’s body covered with canvas 
and raised (to suit each case) so as to relieve all pressure 
on the spine. Pads are placed at each side of the spine. 
A binder comes right underneath the frame and round 
the body of the child and there are simple little shoulder 
straps, all being easy to adjust and maintaining the desired 
position. The width of the frame allows the child’s arms 
to rest upon the bed on either side, this being a great 
improvement upon the old pattern. Some of the older 
Bradford frames and the prone couch cots are also used 
here. 

Good nutritious diet, plenty of light and fresh air, and 
all the sunshine possible are relied upon as most important 
factors in. the great work of healing; and to these are 
added the- constant skilled attention of the medical and 
nursing staff. The happy home life which is such a special 
feature of this institution strikes the visitor at once. 

There are 32 beds in two wards for girls and boys, 
as well as shelters in the garden and a ba'cony which 
accommodates 12 beds. One emergency bed is always kept 
ready for use, and there is a small isolation ward. The 
two day nurses have a bright sunny bedroom, recently 
greatly improved by the addition of a storm window. 

Miss Smibert is very particular in her selection of 
nurses (whom she takes at the age of 19) and she makes 
it essential that her probationers should go on into a 
general hospital for a full three years’ training afterwards. 

The routine is the same here as in a larger hospital, 
open-air treatment being the special featyre. Lectures 
are given to the nursing staff by the visiting surgeon. 

Miss Smibert received her training at the Royal In 
firmary, Dundee, her fever training at Belvidere Hospital, 
Glasgow, and her training in district work under the 
Scottish branch of the Q.V.J.I. in Castle Terrace, Edin- 
burgh. 

The singing of the child. patients is always a pleasing 
feature in this hospital. Bright flowers and pretty 
pictures adorn the house and wards, and indeed the whole 
lace and its little occupants radiate an air of brightness. 

here is a nice garden in which during the summer 
months the children practically live. The good work being 
done in this institution seems ever increasing, and it is 
likely that before long increased accommodation will have 
to be provided. (7'wo illustrations of the Home’ appear 
on p. 764.) J. 3. 8. 


QUEENSBERRY LODGE, HOLYROOD, 


EDINBURGH 


LTHOUGH Queensberry Lodge has been in existence 
for many years it is only comparatively recently that 
it has been converted into a home and hospital for aged 








, and invalid ladies requiring nursing and medical attend- 


ance. 

Situated beside Holyrood Palace the house is quiet and 
retired and from the garden there is a beautiful view of 
Arthur’s Seat and Salisbury Crags. The house itself is 
large and commodious, spacious Seridors running the entire 
length of each floor. 

The ladies have separate rooms, chiefly bed-sitting rooms, 
while in some there is also a bed for an attendant when 
required. There is accommodation for about thirty ladies. 

o additional charge is made for medical attendance, 
and the rate of board is from £50 to £100 according to 
requirements. The rooms are very bright and cheerful 
and the kitchen, laundry and _all the offices are spotlessly 
clean and admirably adapted to the purposes of the home. 
The dining-room is on the ground floor with the drawing- 
room and bedrooms above, and on the third floor the 





nurses’ bedrooms, &c. Everywhere there is comfort with 


out any over elaboration, and in the bedrooms the 
“patients” are free to have their little home treasures 
round them. To many this hospital home is indeed a 


haven of refuge. 
While visiting one of the rooms the matron was called 
away and in course of conversation the patient remarked 


“I have only one fault to find, it is that I cannot see 
enough of the matron,” and indeed wherever we went the 
patients welcomed Miss Riddell in a manner that left no 


doubt as to the high place she holds in their affection and 
esteem. 

When Queensberry Lodge was definitely converted into 
the present home and hospital it was resolved that the 
matron must be a fully trained experienced, nurse and 
Miss Riddell was appointed. She has one fully trained 
assistant nurse, and a staff of attendants, many of whom 
the matron says, are able to do nursing duties well, under 





MISS RIDDELL, QUEENSBERRY LODGE. 


the supervision of the matron and her assistant. In the 
majority of the cases, supervision is really what is re- 
quired. There is a small isolation ward with two beds in 
readiness for an emergency. 

Miss S. Stamford Riddell the matron was trained at 
the Royal Infirmary Edinburgh, and was on the private 
nursing staff of the Edinburgh Trained Nurses’ Associa- 
tion (Miss Thistle, Rutland Square) for nine years. In 
her present office, much tact, kindness and administrative 
ability are required and these are qualities which those 
who know her consider Miss Riddel! to possess in a marked 
degree. 








Tue first examination for nurses since the opening of 
the Seal Burn Hospital, Ryton-on-Tyne, took place on 
May 15th and 22nd, and Nurses Foster and Jackson were 
bracketed top. The examiner was Dr. R. R. Pirrie of 
Ryton who spoke very highly of the manner. in which 
the nurses acquitted themselves, their work both prac- 
tical and theoretical being excellent, and reflecting great 
credit on their teachers. 
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THE “‘GARDEN” WARD.—CRIPPLED CHILDREN’S HOSPITAL, EDINBURGH. (See page 763.) 





A “BALCONY”? WARD.—OCRIPPLED CHILDREN’S HOSPITAL, EDINBURGH. (See page 763.) 
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NURSES find Tootal’s Piqué much 
more comfortable and economical than 
ordinary Piques, Cotton Duck, or Drill. 


SeeName on each Yard of Selvedge. 


GOTALS PIQUE 


Q/92 Per YARD - 43/44 ins wide-Whnte é Fast Colors 


Supplied by Drapers and 


Hospital Outfittersin White, 


It is specially strengthened 
between the cords to prevent 
cracking. It is 


tearing or Ivory, and Tussore (four 
soft, pliable and durable, me ; 

Ky .’ different widths of cord)— 
and it gives nurses their ~ ; 
desired smartness — with so a charming range of 
comfort. Made double-width tasteful indelible colors, at 
—43/44 ins.—for economy. 2/2 the double-width yard. 


Write for the 1914 Piqué Style Book of Nurses’ and other costumes— 
it also contains a wide lootal’s Piqué patterns. Free 
on request. 


selection of 


If you have any difficulty in obtaining your exact requirements, 
write to us, and we will see that you are supplied 
Address: TOOTAIL BROADHURST LEE CO. LTD 


(Dept. 47), 132, Cheapside, London, E.C. 
14/12 





















































By Appointment =: By To H.M, The King. 
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The Ideal Disinfectant 


HUSSEY’S 


Non-Poisonous. Non-Corrosive. 
Does not undergo chemical change in 


the presence of organic matter. More re ene Linen, 4/11 each, 3 for 4165 Carriage paid. 
powerful than corrosive sublimate. CU eT ete Ta oe 
—_—__—_——— COLLARS. CUFFS. BELTS & STRINCS. 
IN PUERPERAL SEPSIS.—*“ Out of 79 cases Real Irish Linen, Real Irish Linen, Irish Linen Belts 
four-fold, 9 styles, § different styles. four-fold. Stiffened 


of Puerperal Sepsis treated by general means alone, with 


or without intra-uterine douches, 37 died—a mortality all sises from 134 to 


15} and from 1} to 2) te 


of 46 per cent. In 86 cases where the method of using 3} ins. deep. rom 7 to 9. tion of plain and 
Izal I have described was employed, the mortality was Fro d. each, eid. mS ie Bid fancy Cap Strings, 
23 per cent. only.”—Jousnal of Obstetrics and Gyneco- 5/6 doz. d, from 3)d. pair. 


logy, January, 1907. 


FOR EXTERNAL USE, 
indicated in eczema and ringworm. 









Verbatim Reports (Bacteriological, Pharmacolegical, and 
Surgical) and Samples Free to the Profession. 


NEWTON, CHAMBERS & Co., Lti., 
THORNCLIFFE, near SHEFFIELD. 


























Highest Value. Lowest Prices. 


We buy for cash and sell for cash only, and can, therefore, 
supply the highest quality goods at lower prices than is possible 
by the instalment system. 


GORED APRONS. 
Smart, serviceable, perfect fitting, invisible pockets. 
em. Lengths 34 ins., 36 ins., 

BEST CALICO, 2/44} each. 3 for 8/9. 
ay | Union, 3/11 each, 3 for 41/ 


Various depths, from 


oramavand COATS 
as worn in Paris Hospitals, well-cut, firmly made. 
qualities, Fine Irish Calico, light yet strong, 7/G, 3 for 21/- 
Irish Cream Linen as supplied to leading Surgeons an 
pitals, 9/G each, 3 for Q7/-; Fine White Linen, 12/6 cach. 
B.R.C.5. UNIFORM SUPPLIED. 


Write for FREE ILLUSTRATED CATALOGUE. 


T. HUSSEY & CO. 


Telephone: sr6a Royal. 116, Bold Street, Liverpool. 


NURSES’ 


COMPLETE 
INDOOR 


OUTFITS 


Below are a few special lines. 


72 ins. at 
88 ins., 40 ins. 

Carriage paid. 
Carriage paid. 


like a collar, 8jd. 


0 Ae. ins. Allsizes each. A large selec- 


In three 


or 
1859.) 
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Bengers Food is unique in combining the two 
natural digestive principles Amylopsin and Trypsin, 
in such a manner that these become active while the 
Food is being prepared with fresh new milk. 


The digestive action is carried to any extent the physician may prescribe 
by allowing the Food to stand 15 or more minutes ; it is stopped by boiling up. 








FOR INFANTS, INVALIDS AND. THE AGED, 


is pre-eminent in all conditions of digestive debility. 


A sample with full particulars will be sent post free 
upon application to any member of the Nursing Profession. 


BENGER’S FOOD LTD., OTTER WoRKS, MANCHESTER, Eng. 


‘s . . ‘ 
r, Rowe = Branch Offices—NEW YORK (U.S.A,) 92 William Street. SYDNEY (N.S.W,) 117 Pitt St. 
KY Food| Canadian Agents—National Drug & Chemical Co., Ltd., 34, St. Gabriel St. MONTREAL, 
and branches throughout Canada, M God 














ABDOMINAL BELTS, ELASTIC STOCKINGS, 


Experienced Assistants (male and female) in 
attendance for fitting Belts, Trusses, Elastic Hosiery, 
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TRUSSES AND APPLIANCES. NURSES’ CLOAKS. 
, BONNETS, APRONS 
AND DRESSES, 6. & 


Every requisite for Hospital 
and Private Nurses is stocked 
in a large variety of styles. 
All garments are made in our 
own Workrooms, and when 





&c., or patients waited upon by appointment. the quality of the fabric used, and the 


Water Beds or Pillows for Sale or Hire 





workmanship employed is taken into con- 
sideration, our prices will be found to be 


ain cuvan dea particularly reasonable. Patterns and Self- 





Waterproof Sheeting guaranteed Acid measurement form submitted on application. 


Proof. Illustrated Catalogue Post Free. 











Samples and prices post free on application. — 
Debenham &Freebody 
THE MEDICAL SUPPLY ASSOCIATION, Contractors to the Principal London Hospitals. 


Surgical Instrument Manufacturers, 


167 te 173, Gray’s Ian Road, London, W.C. 











Wigmore Street London w 
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A HOLIDAY IN SCOTLAND 
Piriocery anp Distaicr. 

TOUR in Scotland is always considered very ex- 
£ \pensive. Last year I proved that it need not be. 
We took excursion tickets from St. Pancras to Pit- 
lochry return for seventeen days for 45s., and left at 
10 p.m. Having procured pillows at 6d. each, we had 
quite a comfortable night in the train, arriving at Edin- 
burgh about 8 a.m., where we were glad to get some 
breakfast, although we had an early cup of tea brought 
to us about 6 o'clock. After waiting an hour, we pro- 
ceeded by the Forth Bridge and Perth to Pitlochry. We 
had ‘been told that the grocers had lists of apartments, so 
went to Mr. Martin—not far from the station—who was 
most courteous, and, relying on his advice, we took rooms, 
and were most comfortable, and the cooking was excel- 
lent. Pitlochry is a good centre for excursions; the 
Grampians rise on both sides of the town, the highest 
oint being Ben-y-bracke, which is well worth climbing 
or the very magnificent view from the top. The Pass 
of Killiecrankie is very beautiful. It is worth walking 
through, but both from and back to Pitlochry conveyances 
will take you to the entrance for 6d. each. Returning 
through the lovely woodland scenery of the Pass, we went 
on to see the Falls of Tummel, with their well-known 
and fascinating ‘‘Salmon Leap.’’ A salmon ladder has 
been put up at an immense expense to save the fish 
from the terrible injuries they often receive when trying 
to jump the falls, but not one has ever been seen to use 
it. Another day we went by train to Struan to see a 
retty waterfall, and again on the Garry saw the salmon 
~~ this time there were dozens of fish waiting their 
turn to go up, and some were terribly cut. On Saturdays 
during July and August there are cheap excursions to 
Inverness and the Caledonian Canal, leaving Pitlochry at 
7.30 a.m., and returning at 10.30 p.m.—a very long day 
and most enjoyable. The scenery all the way is very fine, 
and around Aviemore especially grand. We went through 
miles of moorland. From Inverness we went by the canal 
down to the Falls of Foyers, and stayed there some time, 
having tea at the hotel before going back. The whole 
excursion cost us less than 10s. each. 

Another excursion is to Killin, by Loch Tay. We took 
it, but, instead of returning to Pitlochry, went by Crian- 
larich, on the beautiful West Highland Railway. “ Having 
some difficulty in getting apartments, we took a bed- 
sitting room for two nights. The next day we went by 
train to Bridge of Orchy, and took a long walk by moor 
and loch. Leaving Crianlarich very reluctantly, we went 
next to Arrochar Station, and walked to Loch Long, then 
back to Tarbet and Loch Lomond, where we took the boat 
to Inversnaid, then coached to Loch Katrine, and went 
across to the Trossachs, a most beautiful and delightful 
excursion; from there we coached again to Callander, and 
on by train to Edinburgh (this is a 10s. 6d. day, without 
the rail). 

A boarding-house had been recommended to us in 
Northumberland Street at 5s. a day, which was quite 
good. There is much to be seen in Edinburgh, not only 
Prince’s Street, the historic castle, and Holyrood, but 
Greyfriars must be visited, Heriot Street, and Dean Bridge 
to give one an idea of the fine city. Old Edinburgh was 
perhaps my greatest delight. John Knox’s house is here, 
and t ald Market Cross. St. Giles Cathedral is well 
worth a visit. The Thistle Chapel is a gem of archi- 
tecture and carving. We left Edinbargh most reluctantly 
on Sunday evening at 10 p.m. The whole expense of this 
most delightful tour was just about £7 each. 

“ SouTHpown.” 








lonic Medication: Ite Theory and Practice. By 
Lytton Maitland, M.D. (London: The Scientific. Press, 
Ltd.) Price 1s. net. 
Tuts latest addition to the Pocket-Guide Series is an 
attempt to explain the principles involved in Ionic treat- 
ment of patients to nurses engaged in the electrical de- 
partments of hospitals. It is, of course, highly technical, 
therefore only ‘of interest to those directly concerned with 
the subject. To them, it should be of value as a handy 
k of reference to clear up difficult points, while the 
appendix with its tables of atomic weights, &c., will 
prove a useful aid to memory. 








“NURSING TIMES” LAWN TENNIS 
CHALLENGE CUP COMPETITION 


Norrs-Western Hosprrau v. Norru-Easrern Hospirat. 


"> ‘HE long journey of the North-Eastern team to Hamp- 

stead on Tuesday last, while resulting in a very 
enjoyable afternoon, hardly proved satisfactory to them 
from a tennis point of view, as their representatives were 
badly beaten by the home teams. The only time they 
looked like making a fight of it was during the first set 
in the A” team match when they actually led by five 
games to four, but this was the last success they met with, 
as the North-Western representatives pulling themselves 
together won this set by 7 games to 5, the second by 6 
games to 2, and the third by 6 games to 3. 

Nurses Rookley and Reed for the North-Eastern Hos 
pital worked very hard, and their want of success was not 
due to any lack of effort on their part, but they found 
the steadiness of Sister Green and Nurse Roberts too 
much for them. We have seen both these players put up 
a considerably harder game and before they meet their 
next opponents they will be well advised to come to a 
better understanding with each other as the want of this 
was very noticeable. 

When the ‘‘B”’ teams met it was at once seen that the 
North-Eastern representatives could do little or nothing 
with the excellent services of Nurses Barnett and Harvey, 
and although they stuck to their task with commendable 
pertinacity they were beaten by 6—1; 6—0. This left the 
North-Western Hospital winners of the match with an 
overwhelming advantage. 

Fortunately the rain held over and the games were 
played under very pleasant suroundings and on a most 
excellent court. During the interval between the matches 
tea was served in the Hospital to the nurses and their 
friends. Miss Lloyd, the matron, was away abroad on 
holiday, but showed the keen interest she takes in the 
success of her nurses in this competition by sending them 
her very best wishes for success and asking to be imme- 
diately communicated with as to the result. In her 
absence the visitors were admirably looked after by Miss 
Mearns, the Assistant Matron, and her nurses. Amongst 
those present were Miss MacNay, Dr. Radford, and Dr. 
Morrison of the North-Eastern Hospital, and Dr. Wilkins, 
Dr., Mrs. and Miss MacCombie, of the North-Western 
Hospital. 

The teams were as follows :—North-Eastern Hospital : 
““A”’ team.—Nurses Reed and Rookley. “B” team.— 
Nurses Ross and Freeman. North-Western Hospital : 
“A” team.—Sister Green and Nurse Roberts. “B” 
team.—Nurses Barnett and Harvey. 





The match between Whitechapel and Mile End In 
firmaries is being played as we go to press, and will be 
reported next week; Guy’s v. Southern Hospital will be 
played on the ground of the latter institution at Dartford 
on Tuesday next at 3.15 p.m.; St. Mary’s Hospital v. 
City of Westminster Infirmary (Colindale Avenue, Hendon) 
will also be played on Tuesday afternoon next at Hendon. 
The other fixtures of the second round of the competition 
will be announced next week. 








Thougtte for Quiet Hours. Simple Daily Readings for 
a Month for the Use of the Sick. By a District Nurse. 
A. E. H. (London: 8. P. C. K.) Price 6d. 


Crrirctsm in its usual sense would be out of place applied 
to a book like this, and but few words are rape to 
draw attention to it. ,As the preface says in a short 
appreciative explanation of its object by the Rev. R. B. 
Harrison, M.A., “‘it explains itself at once to anyone 
who may open and read it. Nor will it need any words 
to recommend it.” It contains brief daily readings for 
a month based upon suitable texts of Scripture, and is 
intended for those laid aside for a time by sickness from 
their usual busy lives. Eminently adapted for the use 
of such, it should serve as a help and comfort to man 
who desire the growth of their inner and spiritual life 
during their enforced inactivity. 
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THE BIRMINGHAM NURSING CONFERENCE AND EXHIBITION 


touches were being put to the various exhibits in 
connection with the Conference and Exhibition at Bir- 
mingham organised by the National Council of Nurses. 
Busy nurses flitted about, porters carried up beds and 
mattresses, the Secretary’s office was besieged, and mean- 
while the rain seemed to tell us Jupiter Pluvius did not 
approve of our efforts. Luckily we rose superior to mere 
details of weather and at 3 o’clock a good number of 
nurses assembled to hear the Exhibition opened by the 
Lady Mayoress of Birmingham. Miss Musson, the 
Matron of the General Hospital—under whose able super- 
vision the Exhibition has been arranged—in a few well- 
chosen words called upon the Lady Mayoress to declare 
the Exhibition open. It is well known that this lady has 
the interests of nurses at heart, and in her speech she 
alluded to the important work of nurses, and said that 
they needed progress, and better organisation. The Lady 
Mayoress was presented with a bouquet of pink sweet peas 
an eraniums by Miss Lloyd (Assistant Matron, Bir- 
mingham’ General Hospital) on behalf of the Birmingham 
General Hospital Nurses’ League. Mrs. Bedford- Fenwick 
proposed a vote of thanks to the Lady Mayoress. 


Ak ten o’clock on Motday morning the finishing 
i 


Tue Exuters. 


The exhibits are noteworthy. In the Central Hall 
itself are placed the trade exhibits of various firms, and 
on the platform is a beautiful model representing a 
Nurse’s Life made by the nurses of the General Hospital, 
Birmingham. Tiny models show the progress of a pro- 
bationer, from the bed-making and dusting stage, through 
the various wards to the theatre and the nurses’ sitting- 
room. The sister teaches the nurse her different duties, 
and the way in which the details are carried out speaks 
volumes for the interest, skill and patience of the nurses 
responsible for the exhibit. I must mention a wonderful 
stethoscope about 3 in. in size, minute instruments, an 
z-ray room and a tent bed—not that these in any way 
give an idea of the many things shown’ 

Room F contains the competition articles. They «ure 
arranged so that everybody can have a good view, and 
inspect the exhibits at leisure. Three beds show the 
articles competing for the prize awarded for an invention 
for the comfort of the sick. The prize is taken by two 
nurses for a very clever leg rest for thrombosis and 
allied ailments. The leg is suspended in a sling made 
of several webbing strips the height of which is graduated 
by means of straps. It should mean increased ease 
to many a sufferer. The next bed shows a_ bed 
arranged for continuous irrigation, the most ordinary 
household requisites being used—such as broom-sticks, 
a bucket, &c. The third bed has a model of a lifter—an 
arrangement. of canvas and webbing designed to lift 
helpless patients by means of straps and buckles. Around 
the room are dainty trays for invalids. One has a really 
generous portion of fish and a cake fit for Benjamin, 
otherwise the fare is served in small quantities. 

An ingenious bedpan to be used by a patient lying on 
one side is shown at another table, also illustrations of a 
district nurse’s preparations for irrigating a baby’s eyes, 
and various diet cards and “ve nome suitable for 
mothers’ meetings illustrating well-known home truths. 
Sets of paintings of various skin eruptions are also 
shown, competing for the prize offered, which however 
does not seem to have been awarded yet. 

The Queen’s Hospital, Birmingham, show a beautiful 
model of a theatre and two ante-rooms prepared for a 
case in which spinal anesthesia is given. Here again one 
could spend a long time. in admiring the ingenuity with 
which the model is prepared. Thoroughness is or might 
be the motto for the hospital. Even the patient’s back 
has been prepared, and the bottles of liquor strychnine 
and brandy stand ready at hand. The dolls are dressed 
with the same care for detail, and the whole model does 
infinite credit to those who made it. 

There is a very carefully thought-out exhibit from the 
Royal. Free Hospital, London, in the hall itself, and a 
clever little muslin contrivance is shown for children to 
wear in the street after an operation for adenoids. 








There is a splendid set of z-ray plates in one room, 
and wax models of various skin diseases, and the National 
Health Association show many clever models of baby 
clothes and contrivances to be used in poor districts. y 

The Tuberculosis Campaign is interesting many, who, 
after seeing the room full of exhibits, begin to realise the 
prevalence of the scourge, and can then understand the 
steps one should take to combat it. 

A report of the Conference will appear in our next issue 








POOR LAW NOTES 


ISS C. SEYMOUR YAPP, the well-known superin 
L tendent nurse of Tynemouth Union Infirmary, has 
been appointed superintendent nurse at Ashton-under-Lyne 
Poor Law Infirmary. The Ashton Board are re-organising 
their training school, appointing two resident medical 
officers and a visiting @phthalmic surgeon. The hospital is 
quite modern and weil equipped, including theatre, 
anesthetist’s and sterilising rooms. The modern Nurses’ 
Home, erected in the grounds, is most comfortable. There 
is great scope for Miss Yapp,at Ashton, as the guardians 
are anxious that their probationers shall receive every ad- 


vantage from their training school, and there is little doubt 
that Miss Yapp, who is exceedingly keen on everything 
etterment of the profession, will be more 


nome ee | the 
than ready to take advantage of the opportunities that 


occur at Ashton. 


Tue Richmond (Surrey) Guardians have extended the 
annual leave of nurses who have applied from 17 days to 
21, and in future those who have been three years in the 
service of the Board are to have extended leave. 


Tue Paddington Infirmary Visiting Committee have 
recommended that a silver medal should be awarded at 
each examination for probationer nurses to. the candidate 


who gains the highest marks, the same being not less than 
80 per cent. of the total. 





Eprrinc Guardians spent over £150 last year in adver- 
tising for nurses for the infirmary and paying the travel- 
ing expenses of the chosen candidates. The board has 
already decided to give the nurses financial assistance in 
securing a tennis outfit, and the chairman gave notice 
to move various increases in salary at the next meeting. 








ASSETS OF THE DISTRICT NURSE 


The Pacific Coast Journal of vty points out that 
there are distinct advantages in the life of the visiting 
(or as we should say district) nurse. For example, regular 
exercise in the open-air, which, although often trying 
during bad weather, builds - and maintains health as 
nothing else can; the possibility of having ‘‘one’s own 
home spot,” where one can establish and preserve some 
vontinuity in one’s personal life and habits; the regularity 
of the life, while the work itself is done amid varied 
scenes; the steady income; and the fact that, working 
among plain people, there is no temptation to form 
luxurious tastes beyond one’s means. And to crown all 
these benefits, the writer concludes, the nurse “‘is an in- 
tegral part of a movement which makes her at one with 
the age in which she lives, because it is the very embodi- 
ment of the thought and desire of this particular period 
in the world’s history.” District nurses in this country, 
where they may soon be called upon to take a still more 
active share in the campaign against such dread scourges 
as consumption and possibly cancer, may well take heart 
of grace from these last words, and rise to a consciousness 
of the dignity of their calling which, in the press of 
daily work, it is not always easy to keep bright. 








HAVE YOU ENTERED FOR OUR 
COMPETITION. 
See pp. 779 and 790. 
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Packing that prevents contamination 
Note that the thoroughness and care which characterise every step in 
the production of the Glaxo Feeder are here also in evidence. 


Note first the outside transparent aseptic wrapper. This is damp-proof 
and dust-proof and a safeguard against contamination. 





Next there is the strongly-made box lined with corrugated board, and 
within are the Glaxo Feeder, Teat, and Valve, neatly wrapped in another 
* sheet of clean, transparent, damp-proof paper. = 


Every effort is made at every step in the process of manufacture 
to make’ the Glaxo Feeder as safe and aseptic as possible. The clear, 
crystal glass bottle is made free from awkward corners or crevices—the 
Patent Teat and Valve have smooth aseptic surfaces inside and out—the 
materials are of the best and purest—so that everything can be kept 
scrupulously clean and sterile with the least possible amount of trouble. 


Every Glaxo Feeder undergoes a thorough examination before it is 
packed, and we pack every Glaxo Feeder so that it shall reach you exactly 
as it leaves the factory. 





English Made Throughout 


Glaxo Feeder, complete in box with Teat and Valve, 1/- each. 
Spare Bottles, 7d. each. Spare Teats, 3d. each. Spare Valves, 2d. each. 


Leaflet and further information gladly supplied on request by 


GLAXO, 45, King’s Road, St. Pancras, N.W. 
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Style 20.—Nurse's Dress, in — ; 


Be WW. POPPY, wo Concien, 
iol Hein, 280-238, EDGWARE RD., W. 


Specialists in Nurses’ CloaKs and Dresses. 
Catalogue, Self-Measurement Form, and Patterns post free on 
application, Post Orders executed in Twenty-four Hours. 





No. 226.—The Matron Collar, 
in all sizes, Price Bd. 





No, 225.—Nutse’s White Linen 
Collar, in all sizes. 


Price @jd. and §id. each. 









plain and fancy Nurse Cloth. ALBERTA ... pe © 13/11 16/11 i ‘1 Also in other qualities, 1/6}, 
Price 6/11 CARLSBAD ... . os 1st 22/9 ‘25/9 1/8}, 1/10} 
Sa ORI. ye eer eee 





ALBERTA. CARLSBAD. 
Quality No. 1.) Quality No. 2 | Quality No.3. Quality No, 4, No. 1854.—Nurse’s Apron, with 
STYLES Melton, Serge | Oravenette, | Cravenetteand ServiceC round or square bib, as illustra- 


and Alpaca | Serges & Alpaca | Coating Serges Coating Serges tion, in White Linen, Viti 











Ne Fi Gold Medals— 
London. 1900, & 1906, 
G O ds also Paris 
Infants and se 


NEAVE'S MILK FOOD | NEAVE'S FOOD for Infants. | NEAVE’S HEALTH DIET. 


(STARCHLESS) Ee . z For Invalids and Dyspeptics. 
° ° Sir Cuas, A. Cameron, C.B., M.D., Sp / 
For Babies from Birth. writes : “An excellent Food, admirably A delicious and nourishing milk and 
The “Lancet” says: ‘The Milk | 2dapted to the wants of infants . . . | cereal diet for general use acceptable to 
Food is entitled to adescription, in as | 24 being rich in phosphates and pot- | {hose : 
much 4s it has a composition closely | 955. is of the greatest utility in supply- gruel." Valuable in cases cf general 
resembling that of dried human milk, | "6 the bone-forming and other indis- debility and the various forms of 
Our an: My paanrnessoutes results pensable elements of food.” pe samy nnn age yo Mo nourishment 
» A i ‘ a e expense of small exertion on the 
moisture, 480%; mineral matter, Lancet” (the leading Medical | part of the pn: Rae peo + . 
3°50 % z_ mill sugar, 42°55 “% ; protein, | Authority): ‘Very carefully prepared . : CP : 
2°75 % and fat, 26.40%. The Food is } and highly nutritious, which latter AWARDED THE CERTIFICATE OF 
thus well balanced from a dietetic | cannot be said of some of the articles | THE INCORPORATED INSTITUTE 


Neave’s Food has for 
many years been used 
in the Russian Imperial 





Family. 





Nearly 90 Years’ Re- 
putation. .« 








point of view, containing all classes of } as F , Infants.” > ny3 902 Rs Ee , . 
reparative materials.” : eS Sea OF HYGIENE, LONDON. 

The “Mepicat Review": “When ],.° British Mepica. Journal”: “Lancet”: “Adapted for invalid 
diluted with water, Neave’s Milk Food Well adapted for the use of children ] requirements.” 
yields a preparation almost identical | and aged people » much used by The “Mepicat Times”: A valuable 
with human milk,” mothers nursing and by invalids.” adjunct to the diet in cases of 


The “ Hosprrat.”: “ Holds relatively ~ i me. dyspepsia. 

a large percentage of albuminoids, and The SANITARY Recorp > = As k.. HospITAL’ “Highly nourishincs, 

fats and a very small amount of ash.” —— re nee BA ae See S | easily es and assimilated ; 
The * Nursi:c Mirror” says: “Every ood may be conscientiously recom- | one of the best we have seen.” 





* 
Maternity Nurse is glad to know of a mended A Lonpon M.D., etc., writes: “In a 
F .od which has proved itself of value. . The “ Mepicat MaGazine”; “ Re- | difficult case of ulcer of the stomach 
contains a large nercentage of albumin- | markable nutritive value ..- readily | it was the only food the patient could 
oids and fat. The co t is moderat -.”’ assimilable, easy of digestion.” keer down.’ 














oe application to the Manuinctarers YOSIAH R. NEAVE & CO., FORDINGBRIDGE, ENGLAND. 


on application to the Manufacturers 
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COLONIAL NURSING ASSOCIATION 
R.H. PRINCESS HENRY ‘< nen mini pee 
annua of _ the 


was present at the meeting 
Colonial Nursing Association on June 9th, which was 
held at 4 Whitehall Gardens, 8.W., by kind in- 
vitation of the Crown Agents for the Colonies. In 


MacDonald, the Vice 


Associa- 


Claude 


his a address Sir 
watchwords of the 


President, said that the 
tion were Duty, Sympathy, and Loving kindness, and 
its main purpose was the alleviation of pain and 
suffering by ministering through the aid of trained 
nurses to the sick beyond the seas—our own kith and kin 
whose duties had taken them to the ends of the world. 
The Colonial Office was, he said, very sympathetic with 
the aims of the Association which was doing a valuable 


and much-needed work, and from his own experi 
ence in Pekin and Tokyo he knew that many valu- 
able lives of officers might have been saved if trained 


nurses had been available in time of need. 

Lord Methuen, in moving the adoption of the report, 
said that he thought the sisters who went out ought to 
educate the nurses in the colonies in order that they 
might have their own nurses. During the Boer War and 
later in Johannesburg he saw what good nurses could 
do. The difference between the modern nurse and_ her 
predecessor was extraordinary. 

Lady Piggott read a most inspiring paper, in which she 
said that since its inauguration eighteen years ago the 
Association had grown steadily, and this year a large: 
number of nurses had been sent out than in any of the 
previous years. There was an increasing demand from 
many parts where there were as yet no trained nurses, 
and although much had been done there was yet a need 
for skilled women “where the strange roads go down.” 
She expressed a hope that some day every Crown colony 
should, in addition to” providing hospitals, arrange to 
have a certain number of nurses on the staff who should 
be available for private work. 

Sir Hugh Clifford spoke from a_ wide 
experience of ‘life in tropical countries. The Colonial 
Association, he said, brought a measure of relief and 
comfort which stay-at-homes had no means of adequately 
gauging. As to the suggestion that private nurses might 
be supplied by the Government, the plan might be 
advisable in some old-established colonies, but in some 
others, as on the West Coast of Africa, it was not 
desirable that patients should be nursed at home, as the 
conditions of private houses were not such as to satisfy a 
medical man because the native servant, though excellent 
in many respects, was nob clean. The question of pen 
sions for the nurses was a difficult one. A Government 
servant received a pension at the age of fifty-five on 
condition that so many years were spent abroad, but very 
few nurses would wish to remain such a number of years 
in tropical climates even if it were desirable that they 
should. The Association usually employed the nurses for 
periods of one, two, or three years, and at the end of the 
time they returned home and often took posts in England, 
but as, during their time abroad, they lost touch with 
affairs at home, and some space of time might elapse before 
suitable openings presented themselves, he would suggest 
that a system of gratuities for good service should be in- 
stituted which would be a useful nest-egg for the nurse 
while looking about for fresh employment. 

Miss Warden, of the Archbishop’s Railway Mission, 
Edmonton, gave an account of her three years’ work in 
Alberta and of the small hospital which was opened last 
August, built in the middle of a small homesteading 
district to which the Associatior had sent two nurses. All 
kinds of cases were received and patients had been known 
to travel ninety-eight miles in order to receive treatment. 
It was difficult, she said, to realise the immense distances 
which had to be traversed and pitiful tales could be told 
of suffering and death owing to the lack of skilled 
nursing, anxiety in many cases leading to insanity. In a 
country where the work was hard and the life rough, the 
tendency was for the people to become very material, and, 
in addition to the best possible nursing professional 
skill, they needed nurses of hich princinles and ideals, for 
“where no vision is, the people perish.” 


COMPETITION FOR MENTAL NURSES 
(See page 779.) 


and varied 





NEW Q.V.J.I. HOME AT WIDNES 


_ OR some time past it has been the aim of the com 
mittee of the Widnes Queen’s Nurses’ Association to 
provide a suitable. home for the nurses. At the 1913 
annual meeting Miss Amy Hughes, General Superin 
tendent of the Q.V.J.I., urged the necessity for a move, 


as she considered that the bad health of the nurses was 
due very largely to the condition of the house; and Dr. 
Edwards suggested that the establishment of a new home 


would be a good way of commemorating King George's 
visit to Widnes. The new home is now an accomplished 
fact, and Highfield, Appleton, was opened for the purpose 
by Mrs. Gossage a few Miss Hughes, who 
was present. spoke in high terms of the building and its 
equipment, and speeches were also made by Alderman 
Neil, the President and Treasurer, Mrs. W. Winwood 
Gossage, Vice-President; Mr. Gossage, one of the trustees, 
Mr. G. Rathbone, J.P., and Alderman 8. Owens (members 
of the executive committee) and others, and the company 
was received by the Mayor and Mayoress, Councillor and 


days ago 


Mrs. D. Lewis. “‘The new home is a delightful one,” 
says the Superintendent, Miss B. Fulcher, ‘“‘with every 
convenience for the carrying on of our work.’’ Widnes 


Association employs six Queen’s nurses, and the new 
annual report pays a high tribute to the standard of 
excellence they have attained. 


QUEEN’S NURSES’ BENEVOLENT FUND 
\ JE are pleased to be able tk 
f Countess of Kenmare, Lady St 
Lt.-Col. Sir Warren ‘ 
allow their names to be 
Presidents of the Fund 


Previously announced 


announce that the 
Davids, and Surg 
Crooke-Lawless, have consented to 


added to the list of Vice 


£795 2 7 


Miss E. B. MacArthu 8 8 
Miss M. B. Lowe 4 6 
Mrs. Greenlands, per Miss 8. Sulivar 5 0 


The late Miss O’Brien, per Miss Ethel 
Bills ; 200 
Bognor D.N.A 10 0 
Miss A. S. Revell 5 0 
Miss Clare Sharpley ; 2.6 
Lady St. Davids eg. 
Miss Ellinor Smith ; 4.64 
£801 0 3 


sent direct to the Hon 
Vaughan, 27 Bessborough Gardens, 


(All subscriptions should be 
Treasurer, Mise G. H 
London, S.W.) 








NEED OF CO-ORDINATION 


CONFERENCE between members of the Education 
dl and Health Committees and the members of the 
Pembrokeshire County Nursing Sub-committee took place 
at Haverfordwest, to consider the area of nursing in the 
county and the importance and value of co-ordinating 
work. Special emphasis was laid on the economy and 
efficiency that would result if work in the county could be 
arranged so as to prevent unnecessary overlapping. The 
speakers also dwelt at length on the importance of district 
nursing being established in every area. 








THE ROYAL COMMISSION ON 
VENEREAL DISEASES 


T the fortieth meeting of the Royal Commission on 
f[’\ Venereal Diseases Dr. Dubois Havenith. of Brussels, 
who was secretary to the International Congress of 1899 
and 1902 dealing with venereal diseases, said he thought it 
was very important that the public should be enlightened 
upon the gravity of syphilis both from the individual and 
public point of view, but it was equally important that 
it should be realised that syphilis was a curable disease 
that as a rule it was evoidable. and that if properly 
treated it ceased to be contagious. ’ 





NURSING TIMES JUNE 18 
COUPON FOR FREE ADVICE 
LEGAL, CHARITY, NUMSING. 
TRAVEL, EMPLUYMENY. 
To be cut out and che! . 
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IRISH NURSES’ ASSOCIATION 


SPECIAL general meeting took place on Saturday 

evening, 6th inst., at 8.15, to consider a scheme for 
sending a nursing exhibit to the~ forthcoming Civic 
Exhibition which will take place in Dublin during July. 
It has been arranged that a room in the building should 
be fitted up as a ward, and several matrons of the various 
hospitals have promised to lend cots, and various hospital 
app iances and utensils. This ward, with its fittings, &c., 
will be the Irish Nurses’ Association’s contribution to 
this exhibition, which is being got up in connection with 
the better housing of the poor, the burning question in 
Dublin since the strikes. 

Miss Cunningham, President, was in the chair. The 
meeting authorised the expenditure of a certain sum 
towards the expenses, and a sub-committee was formed 
to carry out the scheme. Miss MacDonnell, R.R.C., and 
Miss Michie, Supt. Q.V.J.I., undertook to choose the 
room. 

Lectures and demonstrations, which will be organised by 
a matron, will be given in this ward. 








AMERICAN: ARMY NURSES 


OME interesting reminiscences of army medica! work 
during the American Civil War serve to show that in 
1861 the army had to rely almost entirely on volunteer 
nurses. The late Dr. Weir Mitchell said of them : ‘‘ When 
the troops were in the neighbourhood of great towns they 
had many volunteer nurses. Some were terribly earnest, 
utterly ignorant, and quite incapable of discipline; others, 
if more efficient, were not punctual, and came and went 
as they pleased. The best nurses were the Roman Catholic 
but unfortunately there were too few of them.” 
Dr. Mitchell observed that ‘‘ good-looking, well-bred, low- 
voiced women” exercised a great control over the soldiers. 
Not long ago Dr. Weir Mitchell induced the authorities 
to mark with a bronze shield the site of every corps hos- 
pital with the names of the surgeons who served in each ; 
it is worthy of note that once again no reference was sug- 
gested to the names of those nurses whose efforts he was 
willing to make use of in a time of national necessity. 





FOR MENTAL NURSES 
WE are fr uently” asked to recommend employments 

: for mental patients, and we have discovered one 
which seems in every way suitable. It will not only 
keep the mind interested, but will also take the patient 
out of.doors; moreover there will be something to show, 
which will be both interesting and beautiful. The 
appliance, which costs 2s. or 3s. 6d. according to size, is 
quite light and portable. Its use is to press blossoms so 
as to keep their shape and colour, the secret of success 
being that the flowers are dried rapidly. instead of being 
allowed to decay slowly. Full instructions are given 
with the presser, which is called the ‘‘Fothergill’’ Flower 
Press, and may be obtained from Messrs. Gamage, Ltd., 
High Holborn. It has been recommended by medical men 
to interest nervous or mental patients in the hobby of 
flower-collecting. 

Lone Hours or Dury. 

Some of the grievances which affect asylum nurses, 
as well as other classes of employees in asylums, are 
dealt with in Lord Wolmer’s Asylums’ Officers (Employ- 
ment Pensions and Superannuation) Bill which is now 
before the House of Commons. One of these grievances 
consists in the long hours of duty which many of those 
attending the insane are now asked to work. The Select 
Committee in its investigations discovered cases where 80 
to 90 hours a week were worked. As the Bill is framed 
the maximum is set at 70 hours, but allowance is made 
for elasticity of administration. Provision is made to 
secure proper intervals for meals, and an annual leave of 
at least fourteen consecutive days is guaranteed to nurses 
with mere than two years service. Another important 
provision relates to superannuation allowances. Any 
female established officer of the first class, who has been 
in the service of an asylum for twenty-five years, is to 
be entitled, whatever her age, to’take her pension. This 
removes the limitation which is now involved in the law 
that the nurse must have reached fifty-five before she 
becomes so qualified for superannuation. It is made per- 
missible to grant a return of contributions in addition to 
a sum not exceeding one-fiftieth of salary and emoluments 
for each completed year of service in the case of those 
who retire with ten years’ service. The Bill has been 
made as uncontentious as possible, and it has the support 
of members in all parts of the House. 
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- Ideal for Nurses- 


BENDUBLE SHOES 


Silent Easy, Durable 





‘Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the 
Sickroom. ‘ Benduble’ Shoes make possible that silent tread so essential, and are absolutely incapable 


of squeaking. Made from the most flexible leather ; 


exceedingly comfortable; restful to the feet. 


Made by the finest British workmanship from the highest grade and most durable leather obtainable. In 


all sizes and half-sizes, and three styles as indicated below, but all same price. 


The great and mee ge 
c 


Lae yom of the ‘ Benduble’ Shoe among the Profession proves that it is the standard footwear for War 
an 


Sickroom, and if you have not yet enjoyed their lasting comfort CALL AT OUR SHOWROOM 


WRITE FOR 


5/11 


(2 pairs 
post free.) 


Military 









Narrow Toe. 


and examine a pair, or for full particulars 


In all sizes and 4 
sizes and narrow, 
medium & Hygienic 













Medium Toe. 


Heel. Military Heel. 


apie. 443, West Strand, 
(First Floor) 
Send for LONDON, W.C. 
(Opposite Charing 
our — Station and 
uers Street). 
Bookiet. Hours 9.80 
to 5 


BOOK OF LATEST STYLES- FREE. 
‘BENDUBLE’ SHOE CO. 


W. H. HARKER 








Hygienic Toe, 
Square Heel. 








me UNIVERSAL HAIR CO 


= BETTER VALUE THAN EVER. 


English Glinical 
Thermometers 
of Perfect Accuracy. 







Established 1895. 


OXFORD ST. W. 


Transformations 


ANY STYLE 30/- 
OR, 


EXTRA FULL OF HAIR, 
ANY STYLE, 2 GNS. or 
3 GNs. 


REMITTANCE MUST 


Ay.  ¢ 

PARTING MAY BE HAD 
WHERE DESIRED. 
84, FOXBERRY 








3520) 01.4 & eel, bolol, em a 


WEST END BRANCH 
No. 1 BERNERS ST. | 


The only measurement required 
is the circumference of the Head. 


A PATTERN OF HAIR AND 


ACCOMPANY EACH ORDER. 







































The “Sister” 


2 Minute, 


16-in. .. 
18-in.... 3/6 
> 20-in... B/- 
22-in.... 7/6 
24-in .. 
2o-in. 
28-in,...21/- 
/ Any tength to 
order. 

For GOODS ON 
APPROVAL 
see our 
ILLUSTRATED 
CATALOGUE 


Post Free 
on Application. 


ROAD. ae 182, Sloane Street, S.W. 























The 
“Nurse” 


30 Seconds 

Everything that can be 

desired—Quick—Reliable 
—Fully Guaranteed. 

























LEWIS & BURROWS, Ltd., 
146, HOLBORN BARS, E.C. 


Screrca, Depots: 


22/24, Great Portland St., W. 233, Brompton Road, S.W. 


186, Earl’s Court Road, S.W. 
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BAND TEAT & VALVE 
Fit all Boat Shape Feeding Bottles. 





















































MOTHERS 
Sane NURSES 
Som APPLY 
FREE an 
ye FREE 
BOOKLET SAMPLE 
w - " bi. ‘B 7 Perfectl 
Perfectly Price 3d. each. Price 24d. each, a whan anf 
ES OBTAINABLE ick 
Sterilizable OF ALL CHEMISTS. — 


Patentees & Manufacturers: J. 6. INGRAM & SON, HACKNEY WICK, LONDON, N.E. 


When replying to this advertisement please mention “The Nursing Times.” 


INVALID 
FURNITURE 


AT 


MAKERS’ PRICES ls 


The “SURGMAN” Self-Propelling Chair. 
With adjustable back and arms. The leg rest with 


WRITE FOR CATALOGUE, folding footboard are instantly detachable. 
free on application, to £25 :5:0 


THE SURGICAL MANUFACTURING CO., 


85, Mortimer Street, London, W. 


2 doors from Great Portland Street. Telephone: MUSEUM 2960 (3 lines). 


























3 minutes from Oxford Circus. Telegrams: “ SURGMAN, LONDON.” 
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GLASGOW ROYAL CANCER HOSPITAL 


HE Royal Cancer Hospital has forty-two beds with a 

staff of twelve nurses. An unusual feature is that a 
district nurse is employed to visit cancer patients in their 
own homes. She is, of course, a fully trained nurse, 

Probationers are taken from the age of twenty years for 
three years’ training. The Board of Directors have at 
present under consideration a new scheme of training which 
they hope will be of great benefit to the nurses, Each 
nurse has a separate bedroom. 

Miss 8S. W. Torrance, the matron, has been there for 
a considerable number of years. She was trained at the 
Royal Infirmary, Edinburgh, at the Glasgow Maternity 
Hospital, holds the L.O.S. certificate, has had massage 
training, and has done private nursing. 

The nurses’ dining-room is light and cheerful, and the 
tea-tables on the occasion of our representative’s visit 
were laden with scones and other good fare. All meals are 
partaken in the dining-room. 

There are two splendidly equipped electrical rooms, also 
a dispensary. The theatres are extremely good, with 
sterilising-rooms and anesthetic rooms, and very powerful 
electric lights. There is a special theatre nurse. The hos 
pital is in every respect well up to date. The large wards 
are well lighted and airy. There are besides nine single 
wards for very advanced cases, and cases after operation. 





Roswitha: Part |., Roswitha’s Day (aged three years) 
By Otto Ernst. Translated by A. C. Caton 
(Simpkin, Marshall, Hamilton and Co., Hall Court, 
E.C.) Price 1s. 6d. net. 

From about the year 1885, when Bernard Perez began 
to give to the world his incomparable scientific studies 
of infant psychology, all true child-lovers have delighted 
to test for themselves the gradual expansion of the sensa- 
tions, emotions, and characteristics of infancy, while any 
instinctsve or spontaneous sense for beauty, music, con 
struction, &c., has been noted in its very earliest evidence. 

Single biographical records, though they cannot be 
taken as typical, are still, when given to us by an 
observer of the standing of Otto Ernst, both instructive 
and delightful, and any mother, with her first three-year 
old, will be charmed with this little living sketch of a 
day in the life of Roswitha. 








THE NURSING STAFF OF THE GLASGOW CANCER 


A SCHOOL NURSE’S EXPERIENCE 
“CHOOL-NURSING is not always a bed of roses 
The other day at St Helens, Lancashire, as Miss 


Agnes Jollifie, acting under the local health suthority 
was removing a child from school to the sanatorium u 
order that it might have its head cleansed, an angry 
crowd of mothers—mostly colliers’ wives—made a rush 
overpowered the policeman and other male officials, and 
seized the child: it was alleged that the child’s mothe 
struck Miss Jolliffe on the forehead The case was 
brought before the magistrate, and it was explained by 
the deputy town clerk, who prosecuted, that under the 


Children <Act- authorities were empowered to inspect 
children in the schools; if they were found to be ver 
minous, notices were served on the parents and if there 
was no improvement they had the power to remove the 


children to the sanatorium for cleansing purposes A 
notice had been served in the present case. He impressed 
upon the magistrates that the assault in the circum 
stances was a very serious matter; and said that the cass 
had been brought as a warning to the public that the 
health officials must not be interfered with m the dis 
charge of their duties. They also wished it to be under 
stood that they had ample powers for cleansing the 
children. The charge of assault was denied, and an 


attempt was made to prove that the nurse had taken th: 
wrong child; buat the bench inflicted a fine of 10s. and 
costs, and said that the defendant instead of putting 
obstacles in the way of the authorities ought to be glad 
to help them to keep the child clean. They warned the 
district that any similar cases would be more severely 
dealt with. 





“ VoLtuNTARY Homes and Orphanages for Poor Children” 
is published by the Social Welfare Association, Salisbury 
House, Finsbury Circus, E.C., price 6d. net. It contains 
the information collected by the Special Committee ap 
pointed to inquire into the welfare of poor children in 
London. The report of the Committee is given and this 
is followed by much valuable information as to the homes, 
their management, staff, rules of admission, the education 
and industrial training given, &c. A classified list of 
schools and some after-care schemes are included in this 
very handy reference book 
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NURSING AND MISS NIGHTINGALE 


>ROF. F. M. SANDWITH M.D. continuing the 
Gresham lectures on ‘“‘The History of Nursing and 
Florence Nightingale” said the birth of modern nursing 
took place in Germany under the inspiration of Pastor 
Fliedner at Kaiserwerth. There was at first considerable 
opposition to his fitting up a house in the village as a 
hospital, and only very slowly a few women responded to 
the demand for nurses. Great care was taken in their 
training, and they were then known as deaconesses. Here 
it was that Miss Nightingale studied nursing, though her 
training bore but slight comparison to the period now 
considered necessary. Prof. Sandwith touched upon the 
state of the English hospitals in the Crimea after the 
outbreak of war, into which it was said no woman could 

o and which daily became more truly death-traps than 

ospitals. Here on the invitation of Mr. Sidney Herbert 
came Miss Nightingale with her thirty-eight women volun- 
teers, and here it was that Miss Nightingale evolved 
her doctrine of ‘‘it must be done.” 

Her work completed in the Crimea Miss Nightingale 
returned to England and was henceforth ever actively 
seeking the betterment of the profession; not so much in 
the modern sense of getting better pay and more off-duty 
time for the nurses but in endeavouring to show that 
nursing was not a mere profession to be followed as a 
wage earning career but a vocation suited only to those 
absolutely prepared to eliminate self in the practise 
of their calling. With reference to proposals for 
State registration which were then being made Miss 
Nightingale was of opinion that a State examination would 
merely guarantee that the nurse was a_ stereotyped, 
technically efficient person and that it could give no 
possible clue to her mental and moral. suitability to act 
as a nurse. 

Prof. Sandwith alluded also to the wonderful work of 
Sister Dora who evolved order out of chaos and brought 
renown to the Walsall Cottage Hospital. He strongly 
advised all nurses to read her life as an inspiration to 
better work and higher effort. 

The evolution of district nursing through Mr. Rathbone’s 
inception in Liverpool was, the lecturer showed, also due 
in no small measure to Miss Nightingale. The first 
district nurse to be appointed was engaged for a trial 
period of three months, and at the end of the first month 
she begged Mr. Rathbone to release her from her engage- 
ment as ‘‘the misery was too at ’’ of working among 
the squalor and poverty of Liverpool slums. She was 
however cohpuadied. to stay on and at the end of the three 
months begged to be allowed to continue for a further 
period, having found that already good results were forth- 
coming from her efforts in the homes of the sick. 

The condition of nursing among the pauner sick was 
at this time deplorable, and at the Brownlow Hill In- 
firmary the wards were in such a state that police patrols 
had to be provided at night and the patients had to be 
locked in! On Miss Nightingale’s recommendation Miss 
Alice Jones was appointed with a staff of nurses in 1865 
and after much hard work the necessary reforms were 
introduced. 

The course of lectures served to show what an extra- 
ordinary debt the nursing profession and all sick people 
owe to Miss Nightingale’s genius. In summing up of the 
characteristics most needed by a nurge, Miss Nightingale 
said that the good nurse should understand every change 
in the patient’s face, and every change in attitude and 
voice. She should study these things until she feels that 
no one else understands them half as well. A really good 
nurse must be of the highest character; she should have 
her powers of observation, of accuracy, of rectitude tuned 
to the highest pitch. 





Once again an opportunity occurs, for those who were 
not privileged to see Miss Nightingale during her life- 
time, to see a beautiful.statue by Countess Gleichen (of 
which we published a picture in our issue of March 28th, 
p. 379) exhibited in the Royal Academy and at the In- 
ternational Society of Sculptors and Artists’ Exhibition at 
Grosvenor Gallery may be seen another statue of Miss 
Nightingale by Miss Gertrude Knoblauch sister of the 
author of Kismet. 





VICTORIA HOSPITAL FOR SICK 
CHILDREN, HULL 


“T° HE hospital is fortunate in being situated in a quiet 
residential street. The wards are fitted with balconies 
which are the special pride of the institution, being quite 
unusually wide and spacious, and it also possesses an 
excellent theatre. There are three large wards and two 
small ones, with 77 cots in all.. An innovation long 
desired, though only recently achieved, lies in new — 
side cots now installed throughout the wards. Admirably 
designed to save labour, and raised at a height to obviate 
unnecessary stooping for the nurses, these cots represent one 
of the matron’s long-cherished dreams, now come true. For 
Miss Lyons is nothing if not considerate of her nurses ; 
and indeed, the high sense of esprit de corps reigning at 
this hospital is shown by the special vote of thanks ac- 
corded at the recent annual meeting to the nurses and resi- 
dent medical staff by the hon. medical staff, who especially 
praised the nurses’ work under trying circumstances. 


There are 16 probationers, 5 sisters, and 3 staff 
nyrses under Miss Lyons, another recent development 
being represented by the massage sister, now included on 
the staff.. Miss Lyons herself was trained at the London 


Hospital, while the further experience of two years’ 
hospital work in the United States preceded her appoint- 
ment as matron at the Hull Children’s Hospital, a post 
she has held for the last three years. 








HOSPITAL BEDS FOR PROFESSIONAL 
WOMEN 


LEAGUE of professional and business women has 

recently been formed to endow or support one or 
more beds for the use of its members in private wards 
at the South London Hospital for Women (Incorporated). 
The new hospital building is now in course of construction 
on the-south side of Clapham Common, and will, it is 
hoped, be opened in the spring of 1915. It will provide 
accommodation for women and children, beds being set 
aside for cancer and open-air treatment. In the mean- 
time the medical staff has made special concessions to 
members of the League, including free treatment, surgical 
or medical, at nursing homes approved by the staff, 
ending the opening of the hospital. All inquiries should 

made of the hon. secretary, Miss Castello, 29 Bramham 
Gardens, S.W. 





COOKERY INSTRUCTIONS FOR NURSES 


EALING with the question of teaching of cookery 

for the sick, the Higher Education Sub-Committee 
stated in a report that classes for hospital nurses have 
hitherto been arranged at hospitals without charge. But 
it is now suggested that these should be aitached to 
evening institutes, and the usual institute fee charged to 
the students, the hospital authorities being required to 
provide the materials as heretofore. If the Board of 
Education agree to recognise these classes, the Committee 
intend to make the following recommendations :— 
(i) Courses of 12 lessons shall, where desired, be arranged 
for the instruction of nurses in cookery for the sick, but 
examinations shall not be conducted by the Council's 
officers. (ii.) Courses of 24 lessons for the instruction of 
nurses in cookery for the sick shall, where desired, be 
given; the nurses shall be examined by the Council’s 
officers at the conclusion of such courses; and, if desired 
by the hospital or infirmary authorities, the course may be 
divided into two parts, and 12 lessons given in each of 
two yeurs. (iii.) Certificates shall not be awarded by 
the Council, but when certificates are provided by the 
hospital or infirmary authorities such certificates shall be 
signed by the Council examiners. (iv.) All classes for the 
instruction of nurses in cookery for the sick shall be 
attached™ to evening institutes. (v.) The appropriate 
evening institute fee shall be charged to the students 
whether the class is held at the hospital or infirmary, or 
at\a Council centre. (vi.) The authorities of the hospital 
or infirmary concerned shall be required to provide the 
materials used in connection with the class. 
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= Every Price the Lowest Possible ove NEW 


for which 
Article is th Best Procurable 

et oe ILLUSTRATED 
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FREE 
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Medicine Tumbler and Minim Measure. 
In Case complete, 1Qd. 








































Douche with CIRCULAR AIR CUSHIONS Bronzed Douche Cans \ 
Glass Cistern. in Heavy Quality Red Rubber. (Best quality.) 
In metal frame, Diameter : With 6 ft. tubing and vul- 
6 ft. tubing and 2in. 18in,. l4in. Lin. lin canite ve —— 
vulcanite fittings 4/6 5/- 5/6 6/9 8< 2 pts. pts. 4 pts. 6 pts. 
complete Diameter : 2/3 2/6 2/ 3/3 
2pints 3 pints 17 in. 18 in, 19 in 20 in. ae —— Ls . ; ts 
3/3 /9 10/6 11/9 12/9 om, Spee. oe, Fe 
pints 6 pints os . 3/6 3/9 4/3 4/9 4 
i3 4/9 ' 
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FOOD THERMOMETERS = 
For testing the heat of liquid foods. In Nickel 
Case, superior quality, with porcelain scale, Od. 





bs) 
Improved 
pain House, Me 
Es Bath and “e 
| Sick 
| fat Ht Room 
Seamless White Enam- tid Ther- 
elled Iron Measures. = iJ mometer. 
(With graduated scale ee || Clear and 


|| distinct, 





inside.) } 
5 2on. 4 - 10 oz. + 4 1/- 
9a. id 1/1 : 
The ‘*GRAHAM.” 20 oz. 40 oz. it, || ee, 
Ready-made Dress. In vb om O11 dit } Dressing 
extra strong Striped Cotton ED _Seissors. 
= N.P. 5 in., 4/= 








Washing Material. Bodice 
with yoke back and wide 
tucks down front, sleeve 
made to button up to elbow. 
A particularly well - made 
garment. In Stripe only. 
Blue and White, Red and 


Better qualities, 
V6 and 2Q/- 





















White, Mauve and White. init Z z 4 
Special / = = 
Price 8/11 1 > Superior Quality < 
\ Ce | Enamelled 
\7 33 3 | Iron Dressing Trays. 
| \\ 2 S {]] 6 in. “ie a 12in. No. 384 
iT = | 5 l= le ‘ 
\ a -z = me The Perfect Fitting 
NI |’ ‘*LINDA” APRON. 





Made with Full-cut Gored Skirt, in 
superior quality Longcloth, 62 ins. wide 


1/113 cn. Bor 11/3 


With extra wide skirts, 76 ins. wide at foot. 


2/4} aor. Gor 13/6 


Also made in strong Linen-finished eloth, 


1/113 each. 6 or 11/6 
With extra 2/64 each. § tor 14/11 


The ** ident ” Feeding 


Graduated for table- 
spoons and teaspoons. 


Red Sterilisable Enema, In glass, 43d, 
2/6 porcelain 


In 
Black seamless ditto, 4/41 (not graduated), 74d. 


Ready-to-wear Washing 
Uniform Dress, 
beautifully made with 
Lined Bodice, in plain 
Navy, Butch@, Grey, 


also 6/11 each, 


Stripes. 


2 13/6 




















t T 
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wide skirt, 


HOLDRON’S CLINICAL THERMOMETERS. 





In stcut Union Linen, with 
Skirt 60 ins. wide at foot. 


2/11 ocr 














ete. 


Guaranteed English make, with indestructible 
° indices, in Nickel Cases, Write for Patterns 
Ordinary, guaranteed accurate T/= each 
80 sec. a a ge a ee and Self-Measurement Strong 
Lens front, 60 sec., guaranteed accurate fm iy Leather 
Fern, “ay a 16 » Forms. Wallet. 
Holdron’s Special, in Nickel Case ... 9d. each, Special Price, 
7/6 dozen. 2/ 





EIOI.DRON, BALHAM, LONDON, 











Linen,” B/91 snd 4/14 coon. 


Linen, 
All the above stocked with or without 
pockets, and in four sizes. Length, 36, 38, 
40 and 42ine., and all Waist sizes, 23 to 

30 ins. 


s.r. 
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‘PERFECTION COMBINED 
BED AND DOUCHE PAN 


THE MOST COMFORTABLE 
AND SANITARY BED PAN 
IN THE WORLD 


Patents No, 9583/1900 and 5811/1909 
—~ 


Best for Hospital and Sick-Room 
Three Reasons Why: 


It is the MOST COMFORTABLE Bed Pan 
It is the MOST SANITARY Bed Pan 


It is also a‘ DOUCHE PAN, as well as a 
Bed Pan 


It is more Comfortable than any other Bed Pan because 
it is shaped to fit the body, and there is no pressure on the 
end of the spine. 

It is more Sanitary because it has a wide open end which 
permits the Pan to be easily emptied and cleansed. There 
is no Unsanitary Spout where matter can lodge. 

It is a Combined Bed and Douche Pan, and when the 
eeereetion” is used it is not necessary to buy Douche 

ans. 

The Doctor or Nurse can reach the parts while the 
patient is on the Pan. 








The ‘‘Perfection’’ is Used in the Principal 
Hospitals in Great Britain where it is 
Rapidly Displacing the Old Style Pans. 
During the Past Three Years the Sales of 
the ‘‘Perfection’’ Have Doubled. 


Also Used in 2000 Hospitals in the United States 











Retail Prices 


No. 1 Standard Size, Porcelain, about, 7/- 
No. 2 Small bs 5/6 


Special Trade Prices to Hospitals 


Hospitals can obtain the “Perfection” et the lowest Trade 
Prices from their Regular Wholesale Dealers. 


Nurses can obtain the “ Perfection” at all good Retail Chemists 
or from Nurses’ Outfitting Shops, and Shops selling Sick- 
Room Supplies. 














> eT) 


MADE BY 


|'GRIMWADES LIMITED 


STOKE-ON-TRENT, ENG. 





EEE, ° i o Ve © EE © REE o SEE © PEE © SES NOT. RR + DS o ERRNO Ree 








To quote Prof. Mosso— 


“When a child is naturally 
timorous, it is better not to leave 
it in the dark, but to keep a Night 
Light burning in the room so that, 
on waking, it may at once recog- 
nise the place, and its fancies 
may not assume an air of reality.” 


Excerpt from the late Professor Mosso’s “ Fear,” 
by the kind permission of Messrs. Longmans, 
Green & Co., publishers of the English Edition. 


PRIGE'S 
NIGHT |}; 
> LIGHTS 


93 
Awards. 





Obtainable through- 
out the civilised 
world. 

















PRICE'S PATENT CANDLE COMPANY LIMITED, 





PRICE’S 
GLYCERIN 


over fifty years’ reputation 
for unsurpassed purity. 


London, Liverpool, Manchester, Glasgow. 
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MAY COMPET: TION 
THE QUESTION. 

Describe the preparations you would make in a private 
house for an operation for the removal of enlarged tonsils 
and adenoids, and describe the subsequent nursing of the 
case for the first twenty-four hours. 

Jupce’s Report. 

It is a criticism sometimes preferred against nurses 
that they eagerly run after the latest novelty connected 
with their work, that their interest is readily beguiled 
by any new or fashionable method of treatment while the 
humdrum, everyday, old-established work finds them in 
different or bored. If this opinion had any foundation it 
should be well established by our May competition which 
dealt with the nursing of those common or garden cases 
known as “‘tonsils and adenoids.’’ This report therefore 
should have to record that the question raised so little 
interest among the readers of THe Nurstnc Times that 
very few replies were received. But what in fact was 
the result? No competition for several months has 
brought in so large a number of papers, and in none 
without exception has the general level been higher or the 
subject handled more thoroughly. And this was not on 
account of any novel suggestions that competitors wished 
to put forward; on the contrary so many replies covered 
the same ground in the same way and with the same 
details as to make the task of judging between them one 
of unusual difficulty. Where many are equally good the 
scales hang even and it is only by finally allowing weight 
to subordinate points that a difference can be established. 
This is the case with last month’s competition. No paper 
stood head and shoulders above the others; none could 
be thrown aside as altogether below the average standard. 
While therefore the winning paper differs not a great deal 
from the next two or three and contains nothing sufficiently 
original to justify its publication for the information of 
other readers, nevertheless it is a sound, careful and 
inclusive account of the subject it sets out to discuss. 
The same favourable comment applies in a somewhat 
less degree even to those replies which, without gaining 
prizes, are entitled to honourable mention. 

At the same time it is not to be assumed that none of 
the papers were open to criticism. In quite a number 
a good deal too much was said. It seemed to be for- 
gotten that, however distressing to a mother’s feelings, 
the operation for remdving the child’s tonsils and adenoids 
is a minor affair, safe, surgically simple, speedily recovered 
from. Is it imperative then first to scour the ceiling and 
the walls of the impromptu operating-room and to fumi- 
gate it with formalin, the crevices of the doors being 
carefully sealed? And is it really necessary, seeing that 
this little operation is generally completed almost in so 
many seconds, to whitewash the window-panes for fear 
a tender-hearted neighbour might catch a mon of what 
in her alarmed imagination she might mistake for a very 
gory scene? Yet these and other instructions like them 
are seriously given as part of the preparations to be made 
in the patient’s home. May I venture a little comment 
of my own? Unpalatable as the admission must be to 
all of us, the laity do not always appreciate the hospital- 
trained nurse as highly as we might desire. In the 
opinion of some of them she is fond of making a quite 
unnecessary fuss, is apt to lose sight of the convenience 
and limitations of the household behind her zeal for what 
she conceives to be her patient’s welfare, and in short 
may prove more stimulating than sedative in her effects. 
Of course this is only thtir point of view and I must 
leave it to others to decide how much or how little there 
is in it, but I rather think that if I had a little child 
whose tonsils were to be cut I might screw up my courage 
to resist one or two of the volcanic upheavals proposed in 
some of the papers T have just read. 


An exhibition of ‘“‘the arts and crafts of the home- 
worker” is being organised by The Daily Express at the 
Horticultural Hall from October 23rd to 30th. The ground 
covered will include nursing, weaving, horticulture, music, 
&c. The nursing representative on the Committee is Lady 
Bland Sutton. 





COMPETITION FOR MENTAL NURSES 
(Open to all mental nurses.) 
QUESTION. 

Give your reasons in full for the use of “‘ suggestion” 
in the treatment of mental diseases, giving the methods 
you would adopt, and the kind of mental cases which in 
your opinion would be suitable for its use. 


, PRIZES. 
Prizes of £1 1s., 10s., and 5s. and two books will be 
awarded. 
RULES 


To be carefully observed, or marks will be deducted. 

1. Answers to be written on one side of the paper only 
—any size, though foolscap is preferred. 

2. All the sheets to be fastened together at 
hand corner by a small pin or paper-clip. 

5. On the outside of the first sheet 1s to be written :— 

(a) Full name and address. 
(6) Pseudonym. 
(c) Training details. 

4. On the top of the second sheet the question must be 
written out or pasted on. 

5. The papers must be received at this office, the word 
““Mental” to be written on the corner of the envelope, 
not later than June 30th. Pseudonyms only will be used 
in the examiner’s report. The jud decision is final, 
and no paper can be returned. 


THE FIRST FIVE YEARS 
J HAT to do for the health of children from the first 
\ year to the fifth occupied the sections of stomatology 


the left 


ge’s 





and of hygiene and preventive medicine, at the seven- 
teenth international congress of medicine. Dr. Leslie 
Mackenzie (medical member of the Local Government 


Board, Scotland), who opened the discussion, pointed out 
that while in France about a quarter of the total Fon ula- 
tion between the ages of two and six was provided for 
in the Ecoles Maternelles, children of the same age in 
this country were almost totally unprovided for from a 
public health point of view. There was a general agree- 
ment that the ordinary school was not the right place. 
He advocated the nursery school, the adv&ntages of which 
were fairly supported by the experience of France and 
Germany, while the work of Dr. Montessori, of Rome, 
went to show that ordinary school life was not suitable. 
One method would, he thought, be to correlate medical 
inspection with a search for the sequels of infectious 
diseases. Several of those who took part in the discussion 
referred to the teeth of children; and Dr. David Forsyth 
said that at the voluntary inspection centre at Golden 
Square decayed teeth were among the commonest defects. 
Dr. L. Cruet (Paris) recommended a diffusion of stomato- 
logical ideas among medical men, nurses, mothers, and all 
instructors of children; medical men should be educated 
in dentistry and dentists in medicine. Dr. J. Sim 
Wallace blamed the text-books on physiology for their 
neglect of proper teaching on the subject; he did not 
think the tooth-brush was of any use. Mr. J. G. Turner 
showed on the blackboard how three surfaces of all the 
teeth could be effectually cleaned by tilting the brush; 
and Dr. Smith (Lynn, Mass.) condemned the excessive use 
of the tooth-brush and washes, powders, &c., by adults. 
Dr. H. L. Keith Shaw (Albany, U.S.A.) hoped that the 
diagnosis of ‘‘teething’’—so much beloved oF nurses and 
some medical men—would be a thing of the past as 
medicine became more scientific. Professor Maggiori 
(Milan) put in a plea for the cinematograph as a means 
of teaching children the hygiene of the teeth, and Dr. 
Leslie Mackenzie spoke highly of the results of “tooth- 
brush” drill in Edinburgh. Dr. Sim Wallace condemned 
the consumption of sugar. Dr. Woods Hutchinson (New 
York) said he would let a child eat what and when and 
as much as it wanted. Dr. Mackenzie, in his reply, 
advocated sugar as a physiological necessity, and said that 
the mechanical theory of the decay of the teeth was a 
fact, but it by no means exhausted the question. 





A PREPARATION of sago, prunes, and the juice of fruit 
boiled together in water is frequently given in Denmark 
to patients recovering from throat complaints, as it is 
nourishing, palatable, and easy to swallow. 
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THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful cnd helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 


A Splendid Example. 

I HAVE just had read to me the note in your issue 
of May 30th, with regard to the efforts made by Miss 
Goodman, a Queen’s nurse, to help our fund for cheapen- 
ing reading matter for blind people. Miss Goodman 
will, I am sure, not mind my mentioning the fact that 
her unselfish efforts led’ to the collection of no less a 
sum than £11 10s. I do most sincerely hope that 
others of your readers will follow your suggestion and 
do as Miss Goodman has done. I should be delighted 
to send collecting cards to any who apply, and I am sure 
that any who choose to avail themselves of these will be 
as agreeably surprised at the results of their charitable 
efforts as was Miss Goodman. It seems to me very 
fitting that a nurse, whose life is spent in alleviating 
suffering, should show a practical sympathy with those 
who have to endure the dullness enforced by loss of 

C. ArntHur Pearson. 
National Institute for the Blind. 
206 Great Portland Street, London, W. 


Faith Healing. 

JupGinG by the space given over at present in the daily 

pers to the subject of “faith healing,” it is apparent 
that considerable public interest has been aroused in this 
ee. Tt is erroneous to give a sweeping opinion on any 
subject, and especially in connection with such a subject 
as this. For, to start with, who among us can deny the 

sonal benefit. derivable from a little talk even with one 
in ‘whom we have every faith and who, we know, thor- 
oughly understands us? We rise from such converse 
refreshed and invigorated. Why? We have given out 
our troubles and received in return real experienced sym- 
pathy, and I beg to state there is no one living, be he or 
she ever so learned, who does not at some time or other 
feel the necessity for this priceless boon. Depression, 
being as it is the most formidable condition to deal with 
as an accompaniment or outcome of disease or 
trouble, could certainly become only too soon a stationary 
———~ were it not for the sympathy of the person 
tending the case. 

Passing on to mental disorders, any patient who has 
happily recovered from her unbalanced condition, will 
vell you what a large part the experienced sympathy of 
doctors and nurses in attendance on her played in the part 
of her recovery. It is, in short, the essential in treat- 
ment. of these unfortunate eye With the help how- 
ever of this sympathy (without which a mental nurse is 
a nurse in name only) the mental sufferer’s life is made 
as liveable as possible, and a cure obtained if there is 
7" likely chance of such. 

inally, it should be the aim of every one of us to 
acquire sympathy if we are not naturally possessed of it. 
Amy B. Davies. 
Nursing rear Quetta. 

Wrrs reference to the note on our work which appeared 
in Tae Nourstnc Tres of April 25th, I should like to 
point out that we only go to Shikarpur for six weeks—not 
months—every year. This is the cause of the great rush 
of work. This year the work was tremendous, in six 
weeks we had nearly 8,000 new cases, 2,200 operations, 
1,000 being for cataract. On one day alone we did-129 
operations (74 cataracts), and on several days over 100. 
The staff consisted during the greater part of the time of 
three European doctors, myself and native assistants. 
Throngh the kindness of a friend I get Tue Nursinc 
Times every week, and it is very welcome. Wishing it 
every success. 

etta. A. Manwarinc. 
An Appeal. 

In the name of the Committee of the ‘‘ Nurse Chinnery 
Fund,”’ I wish to thank all nurses who have so generously 
responded to our appeal which appeared in your issue of 
March 28th. A sum of £10 1s. has been the result of 
their efforts, and the Ealing nurses have contributed 


9s. 6d., making a total of £15 10s. 6d. In addition 





material assistance has been given in obtaining for Nurse 
Chinnery the 676 votes which she polled last week on her 
first application as a pensioner candidate for the Royal 
Hospital for Incurables at Putney Heath. In view of this 
excellent result, and the urgency of the case, will all 
nurses redouble their efforts to secure, if possible, Nurse 
Chinnery’s election in November next? 
J. Emerson. 
Crown Point, Ealing. 








NA TIONAL UNION OF TRAINED NURSE 


M R. TELFORD, F.R.C.S., gave a most interesting 
1 lecture on the history of spinal caries to the Man- 
chester Branch at Parkfield Special Schools, Swinton, and 
demonstrated with children who were undergoing treat- 
ment. The method includes absolute rest with extension, 
nourishing food, and life in the open air. The children 
are nursed, and receive their lessons during school hours, 
in portable shallow wooden boxes, on which is laid and 
fixed’ a fitted Jean corset into which the child is strapped 
and extension in plaster applied to the legs. Here they 
lie in the garden at lessons or play until well enough to 
be allowed to walk. Then a plaster jacket including 
perhaps a hood for the head is applied. 

After tea, which was most kindly given, the matron, 
Miss Menzies, allowed the members to roam round 
the garden and the wards. About fifty members were 
present to enjoy the lovely afternoon and friendly dis- 
cussion was encouraged as to suggestions for future meet- 
ings. Applications for membership will be welcomed by 
the Hon. Secretary, Miss Mundy, The Royal Infirmary, 
Manchester. 


A meeETING of the Cardiff Branch was held at the Union 
Hospital, on June 5th. Owing to illness in her family, 
Miss Williams had unfortunately been called away at the 
last moment; and Miss Erie Evans, M.B., was prevented 
from, being present to read a paper. Thus the meeting 
resolved itself into a purely social gathering, but the 
Sister-in-Charge with her band of able assistants proved 
quite equal to the occasion. 








A NEW BED CRADLE 


R. B. RICHARDSON BILLINGS of Folkestone 
Dis designed this new leg cradle, modified from the 
ordinary pattern, as the illustration shows. The hoops 
are, on one side, made concave in the lower part of their 
ordinary convexity; this hollowing-out allows the unin- 
jured leg to lie comfortably parellel alongside its fellow 
and not in a splayed-out condition, as is the case with 
the ordinary cradle. 
The patients who have 
nsed the cradle, after 
having previously had 
an ordinary convex 
cradle, have testified 
to its superiority on 
the score of comfort, 
while the price is no 
more than that of the 
ordinary pattern. 

Messrs. the Holborn 
Surgical Instrument 
Co., Ltd., 26 Thavies . 
Inn, Holborn Circus, London, E.C., can supply further 
particulars of the Richardson Billings cradle, which is 
sold at the same priceeas the ordinary cradle. 











Nurse ANN Wiumort, who is attached to the staff of 
a private nursing home in Paddington, is to be com- 
mended for her plucky endeavour to save her patient’s 
life. The nurse found the patient leaning out of the bed- 
room window, and realising the situation at once she 
caught hold of her drescing-gown and held on to her for 
some five minutes, calling for help all the time. Unfor- 
tunately no one heard the nurse’s cries, and the patient 
eventually slipped from her grasp and hurled herself out 
of the window. 
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Uniform 
Dress, 
made from 
superior 
washing 
materials 
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A rining 
model 70 - o 


5/- monthly 





COSTUMES, COATS, DRESSES. 
The Latest Paris Models for Summer Service ; also 
Uniforms, Nurses’ Dresses, Blouses, 

Shoes, Lingerie, &c. 









’ The “AUDREY ” COLLAR. 


2 ins 
deep in front, 2} ins. deep at back 
6id. each, 3/- per $ doz. 
The 
“*PRINCESS.” 


* PRINCESS. 
of Fine 
Gossamer 


THE * 
Bonnet 
Straw, 
Veil covering 
crown, tucked in 
front. Trimmed 
Silk Edging, 9/6 
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Our Progressive System] 





at your service. 
























20, IMPERIAL BUILDINGS, 
LUDGATE CIRCUS, LONDON, 


Write for 
The Nurses’ The ** AUDREY ” CUFF. 
» ins. deep. Sjd. per pair 
Catalogue. 4/- per half dozen 
WROOMS ad 


The NURSE'S 
DRESS BASKET. 


E.C. 31/6 carriage paid 


EDWARD J. FRANKLAND 











NURSES’ 


Complete Outfits for 
S the Private or 
3 Professional Nurse. 









Special Apron 


Values. 

' Pure Linen Aprons, 

as either of these 
illustrations. 

(Irish made), 2/6 
Lengths - 


36, 38 or 40 inch. 





" “BE N.U.*5. 

_ “ Sister Mary” Apron, 

of Steut Apron Cloth, Linen 

Finish, Gored Skirts, at 1/6,1/11, 
6, in Fine Linen, 46 

Lengths, 36, 38, or 4” inch 
Thorovg:.ly well made and finished, 
and made of good serviceable cloths. 

N.U.7 Lal 
“ Sister Grace” Apron, 
of Linen Fivish Apron Cloths. 
Gored Skirt, with side pocket, at 
1/6, . 

Lengths, 36, 38, or 40 inch 
Well shaped Aprons, nicely made 
and finished, and will laundry well 

« 





biog a Lh Illustrated 
of Nurses’ Goods and 
belt Seasurement Forms. 


Outfits for 8t. John Am 
bulance Brigade, or the 
British Red Cross Society. 
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GOLD MEDAL for VI-CASEIN 





XVIlth leternetional Congress of Medicine. 





A Pure Soluble Milk Casein 
Glycero-Phosphates. 

The ideal Purin-free Nitrogenous Food. A pow 
invigorating aid to nutrition in health and dise 
ide al food im cases of neurasthe nia, anw@mia, 
dyspepsia, neuritis, influenza, and intestinal at 

Specially recommended for childre 
An invaluable food in Debility 


Sole l’roprietors 


Pure Milk Food Specialists, 
BATTEPRSEA, LONDON, 8.W. 
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THE RELIABLE TONIC FOOD. 





with 


erful and 
ase An 
nervous 

ony. 


n 
and Neurasthenia, 


FREE SAMPLES To THE MEDICAL PROFESSION. 
CASEIN LIMITED, 





(UHI Hill 








Fall 
Support 
Without pressure. 
special new material. UNBREAKABLE 
He KNITTED CORSET 
118, MANSFIELD ROAD, NOTT 





BONELESS 
CORSETS. 


Lightest weight ever produced. Made of 


Please mention Nursino Times. 


& CLOTHING CO., 


Perfect 
Fit 


Send for Liat, 


INGHAM. 
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Essences of Beef, Mutton and Chicken. th 
te 

B 

N these preparations, the stimulating and nourishing - 

properties of the meats are presented in such form as to be th 

immediately absorbed. In cases of continued Fever, tt 


Pneumonia, and other exhausting diseases, especially in Typhoid fa 
Fever, they are unrivalled in value. 




















In ulcerated stomach and intractable dyspepsia not only are se 
Brand’s Essences borne without discomfort, but they pave we 
the way for the introduction of more substantial forms of ro 
nourishment. be 
iol 

Brand’s Essences, which are put up in both tin and glass containers, when 

cold are clear amber jellies, in which form they should be administered. 

BRAND’S MEAT JUICE (the Concentrated Juice of Raw Meat). A valuable restorative } 
and stimulant. A convenient means of administering raw meat juice to infants. To Nurses a 
interested we shall be pleased to forward a Sample Bottle on receipt of name and address. py 
w 
se 
. lal 
Brand & Co. Ltd., Mayfair Works, 72 South Lambeth Rd., London, S.W. r- 
th 
fo. 
LA is 
‘ Lio 
It 
WELLS & CO., 64, Aldersgate St., E.6. ; 
He 





UNIFORM SPECIALISTS. 
FROM FACTORY TO NURSE—Buy Direct from the Manufacturers and Save the Draper's Profit. I 
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SINGLE ARTICLES ple 
< 
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WHOLESALE PRICES. cre 
The “KELSO” BELT thi 
2} in. deep, stiffened ready pat 
for use. Adjustable to 
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When ordering state size ine 
The New required. 7 ll 
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COLLAR. \- 
Perfect fitting over ~ 
shoulder. i 
8 for 1/2; 6 for 2/3 fin 
° be 
Th 
Write at once it 
for our The “ RODNEY.” nr 
CATALOGUE In Horrockses’ Longcloth & po fs 3 Ae wh 
The “MARIE.” and Linen - finish, 62 in. wide, Niwa. as The — ins 
PATTERNS _ Peautifully gored and perfect “a re ST. MARY'S 
Melton ee OP fitting, in all sizes, 141 The “CHELSEA. Made | in A. 
tte & Extra quality Linen-finish, Made of fine straw, “ ” ospi yashing . 
evens 14/11 © 18/11 MATERIALS /6 In All-Linen, warranted = vs rg - seg WEARWELL Cloths, Bodice and 
Copting Gerge ~ 14/11 free on /3 When ordering please trimmed cllk corded CUFF. Sleeves. lined. Wo! 
All Wool Army application. mention size of waist and ‘ibbon, and veil cover- 5 in. deep, @d. per Made to measure, tha 
Cloth ties - 18/11 length required. ing crown, 9/11 pair. 6 pairs for 2/9 11/6 are 
met 
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ASK FOR “4711” 


VERY nurse knows the refreshing and revivifying 
EF Qualities of Eau de Cologne in the sick-room, how it 
lears the atmosphere, relieves a headache, and gives just 
that toning up that necessary in sickness. In 
ordinary daily life, too, how pleasant it is after a long 
hot walk or bicycle ride, or in the heated atmosphere of 
the theatre or concert-room, or after a vigorous game of 
tennis when we feel we must win that challenge cup! 
But does every nurse remember that in buying it for 
herself or her friends or in 


is so 


recommending it to her 
patients it is money thrown away unless that money buys 
the very best that can be obtained? It is impossible for 
a cheap substitute to be “‘just as good,’’ simply because 
the cost of the ingredients is too high to enable manu- 
facturers to produce the genuine thing at such a trifling 
cost! Cheap imitations, moreover, instead of relieving a 
headache are very apt to produce one. That ‘‘4711” 
not vary in quality and that it does contain the best and 
purest ingredients ought not to need insisting upon. But 
we live in an age when the cheap imitator is very much 


does 


abroad; and this is why we remind our readers once more 


to buy and recommend only “4711.” It really is the 
best, and after all a half-crown bottle will last quite a 
long time if used carefully. 








PHOSPHATIN 
~~ ALIERE’S Phosphatine, 


French preparation consisting of 





4 


as the name indicates, is a 


well-baked and 


sterilised fine flour with some sugar and cocoa and a finely ' 


pulverised phosphate of lime. It is this latter constituent 
which marks it out as a valuable food for children. After 
seven or eight months phosphate of lime is required in 
larger quantity than is contained in mother’s milk, and 
one or two teaspoonfuls a day of Phosphatine provides 
the necessary addition in an easily digested and pleasant 
form. It is not so well known in England as abroad, but 
is worthy of a trial, as children fed upon it have excep- 
tional vitality and make good muscular and bony growth. 
It should be mentioned that the registered trade mark is 
**Phosphatine,”” and it can be obtained through any drug 
stores. The address of the firm’s London agency is 64 
Holborn Viaduct, E.C. 








PURE CASEIN 
nurse knows that casein is one of the most 
Plasmon is 


> VERY 
valuable forms of protein that we possess. 
pure casein, in a tasteless form. To add Plasmon to 
food, therefore, greatly increases its value. Concentrated 
food, when not carried to excess, is often called for in 
the dietary of convalescents with little or no appetite, and 
plasmon is a great ‘‘stand-by ’’ in this respect, as a nurse 
can add it to many foods, e.g., bread sauce, whipped 
cream, milk pudding, or blanc-mange, soups, &c., and 
thus increase the protein content without detection by the 
patient. 

The Plasmon Co. (55a Farringdon Street, E.C.), have 
upon the market two preparations made from oats, and 
incorporated with Plasmon, which may be obtained from 
all the stores and large grocers. These are Plasmon Rolled 
Oats and Plasmon Oat Food, both being rich in added 
protein, the former being a favourite breakfast food, and 
the latter a bland, easily digested food, made from the 
finely ground kernel of the best Scotch oats, and highly to 
be recommended for invalids, old people and children. 
The Plasmon Oat Food is only of recent introduction, but 
it is a valuable addition to invalid dietary, and should be 
remembered by maternity nurses, and by general nurses 
when puzzling over a new “‘night-cap”’ for a patient with 
insomnia. 








Two facts stand out clearly in the recent report of the 
work carried out at the Radium Institute. The first is 
that the effects of radium in inoperable cases of cancer 
are far in advance of those obtained by any other known 
method, and the second that, where cases are operable, 
surgery—possibly combined with the use of radium 
remains absolutely the best and safest treatment.—7'imes. 








ANSWERS TO CORRESPONDENTS 
Questions will be answered here free f charge if 
a, ypypanre d i y the oupon in the marq , @q 7é 771 
All letters must be marked on the envel pe “Te ral. 
‘ Charity,” ** Nurs ng,” etc., and contain the fu name 
ond address of the sender nd a pseud¢ nyn l rgent legal 


etters can be answered by post within three days if a 





I stal order for 2s. 6d 











LEGAL. 

Nurse’s iness C. M. R.).—A nurse you employed in your 
Nursing Hom was ] } April and during 
the f ven ad me—as under 
stand upor n I ’ she n have 
» lon rest a for a nth’s 
salary in lieu of rrect, then the 
llness 1 4 a contract 
and then a ther she is too il 
to work, she nm t not return t 
the work she @ ther, constitute 
circumstances wl contract at an 
end. Therefore she pay in lieu of 
a month tice, it s due to her 
reckoning it up to the date of her leaving for home Remember, 
if the circumstances were that it was only a temporary illness 
(such as must be contemplated by every employer in engaging 
an assistant) she would be entitled to a salary during the whole 
of that temporary illness, and the engagement could only be 


determined by the agreed notice or a oe nt in lieu of such 
notice. 

Nurse-Attendant (Knowledge).—If you were continuously 
employed as nurse-attendant for the required period you would 
be entitled to the legacy It is a matter which should be care 
fully handled by a solicitor, and the Editor of Tae Nuxsine Times 
can recommend you reliable solicitor accustomed to nursing 

ases, in case you are unable to find one for yourself 

Loss on Railway (Helen).—You handed over your bicycle to 
the railway company for safe carriage, having paid the ticket 
for it and seen it labelled. At the time the bag was tied to 
the front of the bicycle. Upon delivery the bag wae found to 
be missing. It was subsequently discovered on a shelf, with 
some of the contents missing. As these missing articles are of 
some value, you desire to be compensated for their loss, and you 
ask me if you have a right of action against the railway com 
pany. The anewer is that you have 

Copyright in Title (G. V.).—There is no capyright in the 
title of a book, and therefore you have no right of action on 
the ground of infringement of copyright. There hate been many 
arising out of titles of books and periodicals, and these 
may have misled you; but in all these cases the question is not 
whether a copyright has been infringed, but whether an imitation 
is so “ colourable as to amount to fraud. That is a common 
law matter. The fact that a poem is published under the same 
title as a book you had previously published could not give rise 
to an action for such coloerable imitation as would constitute 
fraud, for the very obvious reason that the one could not possibly 
be mistaken for the othe: r. 

The Unpunctual Patient (B. D.).—If « lady 
herself to fix the period during which she retai ned your services, 
and then proved so unpunctual that when you were properly 
engaged upon another case the lady needed you, she is liable to 
you for any loss you may have incurred. You were, however, 
free one week before your original engagement was to begin, and 
then offered your services, which were re fused. You should go and 
offer your services again on July Ist, the agreed date for the 
commaieenteanh of the engagement, and upon the refusal of the 
same immediately issue a summons out of the County Court, 
claiming total amount of salary agreed to be paid, plus £1 for 
board and lodging per week for as many weeks as were agreed 
to be reserved, plus any extra payment agreed or customary to 
be made—as, for example, 2s. 6d. per week for washing. 





cases 


took upon 


CHARITIES. 


Treatment for Rheumatism (E£. H. H.).—She would get 
free treatment at the Royal Mineral Water Hospital, Bath. Write 
to the Registrar, T. Kirby, Esq., for a form to be filled in by 
her doctor. She will also require a certificate of poverty signed 
by the minister of her parish and a guardian or justice of the 
peace. The length of stay in the hospital is about six weeks. 
At the Devonshire Hospital and Buxton Charity, Buxton, she 
would, with a subscriber's recommendation, get free treatment 
for three weeks, but after that time the charge is 17s. 6d. a 
week. The secretary is W. Stevenson, Esq 

Home for Ladies (Hoc in spero).—I do not know the homes 
to which you refer. You write, “to keep well I must have a 
short day.” I do not understand whether you want to nurse in 
a home or to go into a home as a patient. There is the Gros- 
vencr Hospital for Women, Vincent Square, Westminster, 8.W. 
It is for the treatment of diseases peculiar to women. With a 
subscriber's letter the charge is 5s. a week, without a letter it 


is 10s. There are a few free beds 
NURSING 
Schoo! Nurse (Southsea).—We cannot do better than refer 


you to the excellent series of articles A Survey of . Health 
Work,” which appeared in March, 1913, more especially article 
II!., dealing with “School Nursing” (March 22nd). This may 
be obtained on application to the Manager, price 1jd. post free. 


general training in a recognised 
hospital answering to tai» 


You would have to take your 
hospitel (100 beds or more), but any 
description will serve your purpose. 
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TRAVEL 


Furnished Cottage or Rooms in North Devon (E. M.). 
—I do not know of a cottage in N. Devon, but in N. Cornwall, 
Mrs. Kinsman, Clifton House, Boscastle, has two cottages she 
lets furnished. For rooms you might apply to Mrs. G. Pugsley, 
5 Bank Terrace, Woolacombe, Devon. The Lady has many adver- 
tisements of cheap cottages. 


English Boarding House or Hotel in Ostend (Mary). 
—The Osborne Hotel, 30 Digue de Mer, Ostend (from 7} fr. a 
day); Mrs. G. Simon, Pension de Bernon, 6 Boulevard Rogier, 
Ostend (from 6 fr.). 


Boarding Houses at Bournemouth and Mare-xte 
(Catherine).—Miss Mansfield, Holmwood, 32 Westbourne Park 
Road, Bournemouth (from 2is.); Mrs. Widdowson, Cambria, Alum 
Chine Road, Bournemouth (same terms); Mrs. Wakeling, Hazel- 
grove, Approach Road, Cliftonville, Margate (same terms). 


Boarding House at Hastings (KR. FE. T.).—Mrs. Norman, 
10 Pelham Crescent, Hastings (about 25s.); Keena Boarding 
House, 36 Cambridge Gardens, Hastings 

Nursing Abroad (Anxious). St. Thomas’s Nursing Home, 
10 Via Dante da Oastiglione, Florence; Incor. Anglo-American 
N.H., 265 Via Nomentana, Rome (London office, 32 Sackville 
Street, W.); 
San Remo 


Institute for Trained English Nurses, Sunny Bank 








APPOINTMENTS 


Taytorn, Miss Annie. Matron, St. Austell Cottage Hospital, 
Cornwall. 

Trained at Royal Infirmary, Oldham, Lancs 
Hospital, Blackpool (sister). 

Yarr, Miss C. Seymour. Superintendent nurse, Ashton-under-Lyne 
Union Infirmary. 

Trained Erdington Infirmary, Birmingham; Lancashire (infant 
health inspector); Keighley Infirmary (sister); St. Luke's 
Hospital, Halifax (sister); York U.I. (superintendent nurse) ; 
West Hartlepool U.I. (superintendent nurse); Tynemouth U.I. 
(superintendent nurse). C.M.B. 

Mackenzi®, Miss Jean. Assistant matron, City of Westminster 
Union Infirmary, Hendon. 

Trained at Toxteth Park Infirmary, Liverpool; Q.V.J. Institute 
for Glossop (nurse and temporary charge duty); Mile End 
Infirmary (sister, night superintendent). 

Cornz, Miss M. Superintendent nurse, Nantwich Union Infirmary. 

Trained at Prescot Union Infirmary (sister, male surgical ward) ; 
Aston Union Infirmary (sister); Bagthorpe Infirmary, Not- 
tingham (sister); Staines Union Infirmary (superintendent 
nurse). 

Ines, Miss Helen. Sister, Weston-super-Mare Hospital. 

Trained at Guy's Hospital (staff nurse and holiday sister). 

eae vost, Miss Catherine. Ward sister, Edinburgh City Hos- 


(sister); Vietoria 


pital. 
Trained at City Hospital, Edinburgh, and St. Bartholomew's 
Hospital. 
Rees, Miss Mabel H. Sister, Royal Mineral Water Hospital, Bath. 
Trained at Manchester Royal Infirmary; Military Families’ Hos- 
ital, Devonport (charge nurse); Jessop Hospital for Women, 
heffield (charge nurse); Royal Mineral Water Hospital, Bath 
(senior assistant nurse); (C.M.B.); (private nursing). 
Rorsr, Miss Nellie. Sister, West Cornwall Hospital, Penzance. 
Trained at South Devon and East Cornwall Hospital, Plymouth; 
Women’s Hospital, Soho Square, W. (staff nurse). 
Wiitiams, Miss Francis. Sister, Newcastle-on-Tyne Hospital for 
Incurables. 
Trained at Royal Gwent Hospital, Newport, Mon. (private staff). 
Duston, Miss Edith Ann. Tuberculosis dispensary nurse, Preston. 
Trained Crumpsall Infirmary (ward sister); Farnworth Educa- 
tion Committee (school nurse); O.M.B. 


PRESENTA riOns 


Nurse Smith, of the Cornwall C.N.A. 
a purse of gold containing £19 on leay: 
under the Somerset C.N.A. 

Nurse Vascoe, of the Cornwall C.N.A., who has been transferred 
from Mousehole to Troon, has received an illuminated framed 
address and a purse containing £5 from her patients and friends 
in Mousehole. 

Nurse Williams, of the Cornwall ©.N.A., has been presented 
with a purse containing £10 on being transferred from Crowan 
to Perranwell. 

An interesting presentation took place at the Hastings Edu- 
cation Committee Offices, when Miss ©. ©. Bond, school nurse, 
who is leaving Hastings on her approaching marriage, was pre- 
sented with a handsome basket of plate. Dr. Turner, having 
congratulated Nurse Bond, spoke of the great efficiency with 
which she had carried out her duties, and his personal regret at 
the loss of her services. 

Nurse Nest, who is leaving Mexborough to take up work at 
Gorlesworth, near Macclesfield, has been presented with a purse 
of gold containing £25 and an illuminated address as “a slight ac- 
knowledgment of the valuable services you have rendered . . . to the 
Parish of Mexborough during your five years’ tenure of office as 
district nurse.’’ 

Nurse Forrest, who has resigned her position a8 district nurse 
at Cadeby after 11} years, has been presented with a beautiful 
tea-service from her patients and friends. 


jDbeen presented with 
the county for work 





Miss Jeannie Wright, formerly matron at the old Isolation 
Hospital at Goole, and sister to the present matron at the 
Goole Isolation Hospital, was the recipient of some handsome 
presents, including a gold chain and pendant, and silver jewel- 
case, together with an illuminated address recording the resolu- 
tion of appreciation and thanks passed by the Cambridge Town 
Council, on severing her connection with the Cambridge In- 
fectious Diseases Hospital. The case containing the chain and 
pendant was stamped with the Borough arms, and bore the 
inscription: “J. W., Public Health Committee, 1914.” The pre- 
sentation was made by the Chairman of the Public Hedith Com- 
mittee, who spoke of Miss Wright’s capital work during her stay 
in Cambridge. She had always proved herself a capable nurse 
and her work would alwavs be remembered by the committee. 


DEATHS. 

Nurses of the Croydon Infirmary who were in training during 
the year 1894 will regret to hear of the death of Nurse Pinoott, 
which took place at Highgate on May 29th, after a long and 
painful illness bravely borne. She will be remembered as having 
had a bright and happy disposition, she was much loved by the 
patients, and carried this brightness through the whole of her 
nursing career. She had many letters and visits from old Croy 
donians, from Miss Sheppard, and from the sisters and nurses, 
and reminiscences of the three happy years spent in the Croydon 
Union Infirmary were always a favourite topic of the conversation 
The gratitude she felt towards all those who, with loving gentle 
ness and patience, nursed her, and the specialists and doctors 
who tried so much to help her, no words could express. It was 
truly beautiful to see how much her services to some of her 
patients had been appreciated by the many who came forward 
to help her that she might have every comfort that money could 
buy. The body was taken into St. Augustine’s Church, Highgate, 
where the first part of the Burial Service was read, and then 
to the new Highgate Cemetery. There were many of her nurs¢ 
friends at the graveside, among whom were Miss Baker, superin 
tendent of the Nurses’ Co-operation, and several of the staff 
nurses from the Brook Fever Hospital, and some old Croydonians 
who assembled to pay their last respect. A beautiful wreath was 
sent from the Nurses’ Co-operation, Langham-street, to the staff 
of which Miss Pincott had been attached for some years. 

E. E. J., An Old Croydonian 


We regret to learn of the death of Nurse Foster, which occurred 
at a nursing home at Putney in her sixtieth year. She was well 
known and highly respected in Mortlake, where she had worked 
for the past twenty-three years. On coming to the parish she held 
an appointment under the Mortlake Nursing Association for 
many years, and on that organisation ceasing to deal with mater- 
nity cases, Nurse Foster, who was fully qualified, started on her 
own account. Among nearly 5,000 cases for which she was en- 
gaged, not a single mother lost her life, nor was there a single 
case of puerperal fever, which is considered to be a record. 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 

Miss Elizabeth Beckett is appointed to Norfolk as assistant 
superintendent and emergency nurse. Trained at Ooventry 
and Warwickshire Hospital (general); York Road Lying-in Hos- 
pital (midwifery); Chelsea and Pimlico (district); Babraham 
(Queen's Nurse). 

Miss Amelia Thompson is appointed to Bolton as senior nurse; 
Miss Ethel M. Haile to Bromley; Miss Annie Hiscocks to Forest 
Town; Miss Mary Anne Lewis to Stockport; Miss Mary Rigby 
to Ashton-under-Lyne; Miss Jeanie Roylance to Onchan; Miss 
Mary Welch to Bedford; Miss Annie Willetts to Shoreditch; 
Mrs. E. ©. Williams to Cheltenham. 








Q.A.I.M. NURSING SERVICE 


Promotions. . 

The under-mentioned sister to be matron:—Miss M. M. Blakely 
The under-mentioned staff nurses to be sister:—Miss M. E. Med 
forth, Miss J. H. Congleton. 

Military Families’. Hospitals. 

The under-mentioned appointments have been made:—Miss H. M. 
Ripper to Shoeburyness; Miss H. E. Page to Fermoy; Miss G. A. 
Carpenter to Devonport; Miss K. McDonnell to Shorncliffe; Mise 
V. ©. Paschali to Aldershot (Military Isolation Hospital); Mies 
E. M. Ely to Aldershot. 








COMING EVENTS 


June 12rx.—Infants’ Hospital, Vincent Square, S.W.: Opening 
of Nurses’ Home. 

June 137TH-27TH.—Nurses’ Missionary League Summer Camp. Ful! 
articulars may be obtained from Miss H. Y. Richardson, 52 
ower Sloane-street, 8.W. 

Jung 15TH.—O.M.B. Examination. 

JULY 2npD.—Association for Promoting the Training and Supply 
of Midwives: Annual Gathering of Midwives at 30 Ennismore 
Gardens, 8.W., by kind invitation of the Lady Emmott of 
Oldham, 3 p.m. H.R.H. Princess Christian of Schleswig-Holstein 


will present the midwives’ badges. 
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WHITELEYS 


The House for Value 


Nurses Requisites | 


Special 
Red 
Cross 

Catalogue 
Post 


Free. 






in all 











“* Westbourne” 


Nurse’s Cloak in Fine All Wool Cravenetted 


Cashmere 


Cheviot Serge or Melton Cloth ‘ 
Army Cloth 


Trimmed Bonnets . 


5/11 & 7/3 each 


Wii ITELEYS 


QUEEN'S ROAD, LONDON, 


WM. WHITELEY, Ltd. 





























THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-polsonons (Medi ‘al Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not’ lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 

Unlike perchloride of meroury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


These properties maké KEROL 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated. 


KEROL [8 USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHGOLS, ETC., BOTH AT HOME 
AND ABRvAD. 


Kerol Kerol Specialities 
can be obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional cari. 


QUIBELL BROS., Ltd., 
148 Castlegate, — 
NEWARK. - ; 
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~ DENTAL CREAM 
FAMILY WELFARE 


demands that infection be prevented by 
keeping the mouth and throat free from 
the germs of infectious diseases, such 
as Typhoid, Diphtheria, Tuberculosis, 
Influenza, Pneumonia, &e. 

Kolynos should be used by every Nurse, 
by every patient under her eare, and by 
every member of the family in the house 
where she is nursing. Firstly, because 
it actually destroys and washes away 
infectious and dangerous mouth germs. 
Secondly, because it is pleasant to the 
taste and economical. Thirdly, because it 
is absolutely harmless. Ask your dentist 
about its value. 

SEND FOR FREE SAMPLE OF KOLYNOS: 

YOU WILL LIKE IT. 
1/- per tube from all Chemists and Stores 
MOST ECONOMICAL IN USE. 


KOLYNOS, INC., 
43 & 44, Shoe Lane, London, E.C 

















The home modification of milk is 
perfectly accomplished by the use of 


Mellins 
Food 


because cow’s milk, 








properly pre- 
pared with Mellin’s Food, furnishes 
a food that has the closest resem- 
blance to mother’s milk. 
with 


The ease 
which a’ mixture of any 
desired strength can be obtained 
by the use of Mellin’s Food is a 
great advantage to the busy nurse. 
SAMPLES » MELLIN'’S FOOD and litera 
ture concerning it will de 
UVember 


forwarded to any 


of the Nursing Profession on request 


MELLIN’S FOOD, Ltd., PECKHAM, S.E 








Bovril is a strengthening food— 
a food that is readily assimilated 
however weak the digestion. 


Bovril has been proved to have 
a body-building power of from 
ten to twenty times the amount 
taken. It is this power that 
re-forms the wasted tissues, 
strengthens the enfeebled system, 
and helps to hasten the recovery 
of the patient. 


BOVRIL 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





REAL MEANING OF THE 
MORNING ROUND! 
(Concluded. ) 


OW, going back for a moment to that first 

visit, Baby Smith had not had her bowels 
open for twenty-four hours; the thoughtless nurs: 
gave castor oil for constipation (an entirely wrong 
course, even if her diagnosis had been correct 
and we decided that the cause of the trouble was 
really starvation. It often is so, and the child 
will often have one small brownish action a day 
perfectly different from the dark treacly appear- 
ance of meconium, and very characteristic of in- 
sufficient nourishment. Another frequent cause 
however of infantile constipation is over feeding, 
and especially a surplus of protein and deficiency 
of fat. The actions will probably be fairly large 
when they do appear, but may need the stimulus 
of a soap suppository, and will be much too hard 
and. formed. If bottle fed, it is wise to weaken 
the mixture, watching very carefully the result, 
and at the same time to supply extra fat in the 
shape of cod liver oil, half a teaspoonful or even 
less, once or twice aday. Dr. Pritchard’s Maryle- 
bone Cream, or vegetable fat, is still better, but 
unfortunately chemists charge a good deal for 
making it up. 

It is very easy to overdo the fat, so, as I said 
before, the motions must be watched very care- 
fully for greasy appearance combined with. an 
offensive odour. Now let us turn to Baby Brown 
a minute. You will remember that nurse had 
given instructions how to pasteurise the milk, 
and how to keep the bottle quite clean, and I 
daresay a great deal besides, because she realised 
that bottle babies were a difficulty wherever met. 
And Mrs. Brown was fond of her, and meant to 
do what she said., Only unfortunately, in the 
middle of her discourse, Mrs. Brown happened 
\to catch sight through the windows of a little girl 


THE 


she didn’t know going into the doctor’s surgery— 


and whether it was Mrs. Thomas sending for him 
before her time ‘because she’d over-reached her- 
self yesterday, or whether it was those new people 
who moved up to the village yesterday, and some- 
one said that they thought the youngest had 
mumps then—well, anyway, all that Mrs. Brown 
caught was poor nurse saying at the end: “You 
will do that, won’t you?” and she was much too 
hurried to ask her to repeat it all. Besides it 
looked so rude not to have listened, and so she 
just said ‘ Yes,’ and did the best she could. 

If nurse could have spared time.to go into the 
back kitchen, she would have found a small jug 


1 Quoted by permission from Oak Leaves, the journal 
of the Home for Mothers and Rabies. Woolwich 





with a wide neck in the cupboard that would hav 
been the very thing for paste urising milk, ind j 
she had then measured—under Mrs. Brown’s very 


eye a cupful of milk and a cuptul and a half of 


water into the jug, and explained about making 


the mixture just half and half in a fortnight’s 
time, the anxiety as to whether she had emptied 
the milk jug taken the best cups for measur 


ing, would have riveted the circumstance in Mrs 


Brown’s mind—then the hunt for a clean pocket 
handkerchief to tie over the jug would have w 

earthed the d immiy comforter which a neighbour 
had brought n only that morning, and stuffed 
into the top drawer till nurs had gon and 


nurse's genuine distress over it, added to all the 
trouble she was taking about the milk, micht 
Brown’s heart that 


immediate cremation 


easily have so 8 yftened Mrs 
a reluctant consent to its 
would not have been difficult to win. 

All such tiny details, are they not? so 
difference between the one way and the 
of doing the round, and yet I don’t think that its 
monotony burdensome when once 
the dummy was burnt, and the milk set aside t 
cool There is not time to think about it while 
all these details are being sorted out. And look- 
ing into the future—I seem to see Mrs. Smith 
and Mrs. Brown coming down the steps of an 
out-patient department of one of the big London 
hospitals, quite old ladies now, and it makes one’s 
heart ache to look at them. Mrs. Smith is crying 
a good deal, and Mrs. Brown has evidently fallen 
quite under the dominion of the drink habit; her 
poor face, once so smiling and bright, is now all 
blotched and sodden, her hands shaking, her 
whole self gone utterly to pieces. Mrs. Smith 
is telling of her daughter, who has just been con 
fined: “All the little clothes she’d made herself, 
laid by in a drawer, she can’t bear to touch or 
look at them now, and she just sits and cries all 
day long. Rickety pelvis, the doctor said, what- 
ever that may mean. Asked if she was breast 
fed herself, and what I’d put in the bottle—as 
though it mattered all this time off. She had 
ought to have come up and be seen at the hos- 
pital when she was six months gone, but she’d 
an idea they wanted to do something to her baby, 
so she wouldn’t go till she was in strong labour, 
and after two days of it they said to her husband: 
Well, you must choose between your wife and 
child. If we are to save her we shall have to 
destroy the baby, and that’s the end. She can’t 
never have a living child, the doctor says. And 
such a lovely fat baby she was herself—though 
always quiet and rather backward—not jump and 
spring about as you see some children. And now 
she just sits—and cries—and cries—as though 
she'd erv her heart out.” “Ah, well,” says Mrs. 


littl 
other 


would be so 
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Brown, “I daresay I'd the best of it. I was 
sorry enough to lose my baby when he was only 
a fortnight—but it may have saved sorrow in the 
end—both to him and me, and one soon forgets. 
I don’t seem though, ever to have cared very 
much for anything else—all through my life. I 
did like that young nurse as used to come to you 
and me. She was kind and gentle when baby 
was coming, though always in such a bustle when 
she came afterwards. There—I daresay they 
gave her too much to do! And when she did 
have time to talk it was like looking out through 
a window into the world outside, instead of always 
the same four walls. I suppose it was because 
she’d read books, and been about a lot. I used 
to fancy I could buck up and be a different sort 
of woman, then, but I suppose it wasn’t to be. 
The great thing is to get your little comforts, and 
try to forget the rest, when all’s said and done.” 

In order to refresh memories, I add the proper 
ritual for an ordinary morning visit—with no com- 
plications. 


1. Ask at door for kettle and slop-pail. 

; 2. Remove cloak and leave outside bedroom. 
Roll sleeves up to elbow. 

8. Open your bag, and the drawer holding 
napkins. 

4. Wash, domestically, in cold water. 

5. Give thermometer, open wool bag, mix 
lotions, perchloride of mercury, 1 in 1,000 in 
pudding basin, lysol in a second bowl, place these 
on chair near bed. 

6. Take and record pulse, temperature, respira- 
tions, look at tongue, ask if bowels are open and 
other questions. 

7. Remove binder, roll it up, and place on 
pillow. 

8. Put patient on clean chamber, with pillow 
in small of back. 

9. Place paper receiver under bed. 

10. Scrub and disinfect (two minutes scrub, 
rinse, one minute soak, longer for lacerations. 
time by clock). 

11. Take wool from wool bag and close its 
mouth, put swabs in lysol, one or two in per- 
chloride of mercury solution, and some in mouth 
of bag for breasts. 

12. Soak hands again, push back clothes with 
elbow, lather with soap and lysol and stream 
down with that, then with perchloride of mercury. 

(The opening should be cleansed first and then 
covered with thin wet swab while the rest is 
lathered. Do not separate labia, unless there are 
abrasions. These must be irrigated with either 
boracic or saline solution, or sterilised water, from 
sterilised bottle.) 

18. Remove chamber with left hand, and tilt 
patient on to side with right elbow. 

14. Finish bathing from back, apply napkin, 
turn patient on back. 

15. Scrub hands again, empty and re-fill basin. 
16. Remove sheet and nightgown. 

17. Soak hands in perchloride of mercury. 

18. Wash and dry breasts with clean wool, 
cover with clean nankin. 





19. Wash in the ordinary way face, hands, 
arms, abdomen and back. 

20. Roll in binder, replace nightgown. 

21. Rub uterus for five minutes, measure, 
adjust binder. 

22. Do hair, cut nails if necessary. 

23. Make bed, transferring patient to other side 
if possible. 

24. Pin mother’s flannel and towel together. 

25. Scrub and soak hands one minute. 

26. Wash infant before fire—windows shut— 
beginning with eyes and mouth. Powder must 
be warm (not hot) and dry. 

27. Empty basin, wash soap-dish, leave nail 
brush in empty lotion bowl. 

28. Rinse out chamber with perchloride of 
mercury, using breast swabs. 

29. Empty pail, remove soiled linen, burn 
swabs. 

30. Give full instructions to last till next visit. 

(All linen should be folded neatly and placed 
together as soon as it is taken from bed or patient. 

Feet should be washed once a week, and toe 
nails cut. 

The visit should last about one hour to one hour 
and a quarter, unless breasts have to be relieved 
or a catheter passed when it may be longer.) 





Sister GREGORY. 








PROGNOSIS IN LABOUR! 


Y prognosis in labour is meant judgment beforehand 
of its duration, course and termination. Before 
making a prognosis, in any case, it is necessary :— 

(1) To take a careful history of the pregnancy, and 
former labours. (2) To make a very thorough examination 
of the general condition of the patient and to note 
minutely all points in abdominal and vaginal examination. 
(3) To watch the progress of the labour for some time ; 
not until then is the time ripe for the midwife to make a 
prognosis. The complexity in some cases adds to the 
interest: favourable and unfavourable conditions must be 
balanced one against the other. New factors may arise 
which modify the prognosis made in an early stage of 
labour: secondary uterine inertia may set in. 

Needless to say, the midwife should not tell her patient 
her prognosis, except in a general way. It is just as 
well to err on the hopeful side in making a prognosis; by 
that I do not mean that we should miuimise the risks 
and dangers of abnormal labour. A pessimistic prognosis 
paralyses action, demoralises the nervous tone, and shows 
a want of faith in our own skill, and in the skill of the 
doctor. The young student will confidently foretell the 
time of delivery after seeing the patient for ten minutes. 
The expert will hedge, and say, ‘‘It depends upon the 
pains, or the ‘time the membranes rupture”; the “tyro 
will estimate the weight of the child without taking into 
consideration the weight of previous children at birth, the 
thickness of the abdominal walls, the amount of liquor 
amnii, the size of the child’s head as estimated by the 
distances between the anterior and posterior fonantelles. 
But the midwife with large experience will be cautious 
about doing so, in cases, ¢.g.. in which the head is badly 
flexed and the pains are weak. 

The midwife who makes a careful study of each case 
becomes skilled in estimating the proportion of the head 
to the pelvis, she recognises a rigid os, an ankylosed 
ceccyx, a narrow pubic arch, a rigid perineum, lax 
abdominal muscles. She judges the strength of the pains 
accurately by the measure of advance. She recognises if 
the head is well flexed, if the occiput is rotating, if the 


1 Abridged Notes of Lecture given by Sister Olive during the 
Post-Graduate Week at York Road Hospital. 
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legs are extended iv a breech, &c. The character, nervous 
tone, and attitude of the patient must always be taken into 
consideration in giving a prognosis. 

The prognosis of the exact date of delivery is always 
difficult. A careful study of the dates given by the 
patient (which are, alas, often so vague), observations of 
the height and position of the uterus, the noting of the 
premonitory signs, should safeguard the midwife from 
making egregious errors. 

In considering uncomplicated vertex and breech pre- 
sentations, the points to note in prognosis are :— 

Vertex, lst Stage.—Parity. Character of os. Effect of 
pain. Size of the bag of membranes. Length, strength, 
and frequency of pains. Remember, in a primagravida 
the os takes long to dilate from the size of a five shilling 
piece to full dilatation. In a multipara find out character 
of previous labours. If the presentation is an unrotated 
occipito-posterior, prognose delayed second stage, unless 
there are very favourable conditions. 

Second stage.—If in a primagravida, note favourable 
conditions :—Dilatable perineum—roomy vulval outlet 
well flexed and rotated head—normal pubic arch. In a 
multipara, if the parts are very lax and the perineum 
short, the second stage will probably be rapid if. there 
is no disproportion between the pelvis and presenting part. 
Does the head remain high? Does the patient use her 
pains well? 

Third stage.—Difticult to prognose. Primary ‘inertia- 
probably long third stage. Secondary inertia—complicated 
third stage. Take the history. Has the patient had post 
pertums hemorrhage or adherent placenta in former 
abours; has she had a great number of children; is 
uterus firmly contracted after the birth of the child; is 
the bladder distended? In estimating the weight of the 
child before birth the weight of previous children must 
be taken into consideration; there is said to be a progres- 
sive increase in the first few children. Note size of 
tumour and head, amount of liquor amnii, ease with 
which ballottement is obtained, rate of the fetal heart 
sounds. 

Breech Midwife must differentiate be 
tween abnormal and normal breech labours. In the first 
the risks to the child are great, but the conditions leading 
to difficulty with the exception of imperfectly dilated 
cervix should be easily recognised. The prognosis 
therefore in normal breech labours is, on the whole, good 
In complicated cases the prognosis is not favourable. 

Face Presentation?—Apart from complications such as 
contracted pelvis, disproportion between the head and the 
— persistent mento-posterior, the prognosis may be 
opeful. If the chin is rotating forward, the pelvis and 
child normal, and the pains strong, a favourable prognosis 
may be given. Normal cases, if the head is well ex- 
tended (the diamete ervico-bregmatic 4 inches or 
cervico-vertical 4} inches) are less unfavourable than with 
badiy flexed head in a vertex. Prolonged second stage of 
course leads to the risk of dangerous pressure on the 
vessels and nerves of ihe neck; but this would then be 
classified as an abnormal case, in which the prognosis is 
not good. 

Brow Presentations.—The prognosis depends so much 
on early diagnosis. A case of souniieciie interest. at 
York Road, as regards difficulty of prognosis, occurred in 
a multipara (three para) with a normal pelvis. It was 
originally a third vertex. When the head was on the 
perineum, it was a brow, the frontal bones and orbits 
could be seen on separating the labia. A few strong con- 
tractions expelled the head as an unreduced third vertex, 
the vertico mental diameter measured 5 inches, the whole 
labour only lasted 50 minutes. The explanation lay in 
the roomy pelvic outlet and dilatable perineum. 

It is never possible to prognose spontaneous ‘delivery 
as a brow, though it occurs exceptionally; as a rule the 
child is small or macerated, or the moulding is 
exaggerated. 

Transverse Presentations.—In cases uncomplicated by 
contracted pelvis, if the diagnosis is made before rupture 
of tle membranes, the prognosis is good, if after, the 
prognosis is more grave; it depends then, on the con- 


presen fation. 


dition of the uterus, and the skill and judgment of the 
doctor. 


If transverse presentations become impacted, the 








prognosis is very bad for the chi and serious for the 


mother. 
Cord.—Do not 
prognose a dead child; listen t 


cases ol pulseless cord 


necessarily in 
the fetal heart sounds. 


Elde rly Primagqravida.—So many who should know 
better give gloomy prognoses in cases in which the patient 
is over thirty. This is quite unwarrantable. The 


prognosis in normal cases is slightly longer labour and 
frequency of indication for forceps slightly greater, there 
fore slightly graver risks to mother and child 

There is yet a large field for investigation in midwifery. 
Four points should always be remembered :—(1) Observa 
tion, for which the midwife has exceptional opportunities. 
classification leading to inferences, 
neglected by the average midwife. 
(3) Deduction, or, as I would put it, prognosis, being 
the result arrived at from the first two essentials. 
(4) Verification by a wide appeal to facts 

Finally use your opportunities, use your material, study 
the latest advances in midwifery, and ‘‘dare to prognose,”’ 
for in so doing you will find your limitations, correct your 
errors, and learn more subtly to observe 


2) Comparison and 
which are I think 








MIDWIVES (SCOTLAND) BILL 


passed through the 


THE 


~INCE the Bill has successfully 
House of Lords it is regarded in Scotland 
that it or a similar ilso pass through the 
Commons this session and become law. The present Bill 
has many things in common with the English Act, but 
there are matters in which it has obviously profited by 
the discovery of defects which the working of the Act in 
England has laid bare. Provision for existing midwives 
is made as follows: 

‘‘Any woman who within two years from the date of 
this Act coming into operation, claims to be certified 
under this Act, shall be so certified provided she holds a 
certificate in midwifery from the Royal Maternity Hos 
Edinburgh, the Royal Maternity Hospital, 
the Maternity Hospital, Aberdeen, the Mater 
nity Hospital, Dundee, the Obstetrical Society of London, 
the Royal Lo ge of! Physicians of Ireland, the Coombe 
Lying-in Hospital, Dispensary, the 
Rotunda Hospital for the Relief of Poor Lying-in Women 
of Dublin, the National Maternity Hospital, Dublin, the 
Central Midwives Board for England, or such other 
certificate as may be approved by the Central Midwives 
Board of Scotland: or produce evidence satisfactory to 
that Board, that at the passing of this Act she had been 
for at least one year in bona fide practice as a midwife, 
and that she bears a good character.” 

The following clause is designed to di 
slight hardship which may have been inflicted under the 
English Act : 

“The period of two years may be extended by the 
Board in special cases where any woman is able to satisfy 
them that she had reasonable excuse for having failed to 
make her claim within the prescribed time.” 

The Scottish Central Midwives Board is to consist of 
three persons to be appointed by the Lord President of 
the Council, two of whom shall be certified midwives 
practising in Scotland, and shall be first appointed when 
in the opinion of the said Lord President midwives so 
qualified are available in number to warrant such appoint- 
ment; and four persons to be appointed, one by the 
Association of County Councils for Scotland, one by the 
Convention of the Royal Burghs of Scotland, one by the 

.V.J.I. (Scottish Branch), and one by the Society pf 
Medical Officers of Health of Scotland; and five regis- 
tered medical practitioners. + 

The meetings of the Board are to be held in the City 
of Edinburgh. The regulations regarding the calling in 
of medical assistance in emergencies are of special interest, 
and are an advance upon previous legislation. 

In case of an emergency as defined in the rules framed 
under Section 5 (1) (e) of this Act, a midwife shall call 
in to her assistance a registered medical practitioner, and 
the L.S.A. shall pay to such medical practitioner a 
sufficient fee, with due allowance for mileage, according 
be fixed by the Scottish L.G.B., and such fee 
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shall cover one subsequent visit. It shall be a condition 
of the payment of such fee that the medical practitioner 
so called in shall state in his claim to the L.S.A. the 
nature of the emergency. The midwife shall report forth- 
with to the L.S.A. each case of emergency in which she 
has called in a registered medical practitioner to her 
assistance, stating the nature of the emergency and the 
name of the medical practitioner. The L.8.A. shall have 
the power to recover the fee from the husband or 
guardian of the patient as an alimentary debt, unless it 
be shown to their satisfaction that such husband or 
guardian is unable by reason of poverty or ill-health to 
pay such fee. 

The Bill, if it become an Act, 
tion on January Ist, 1915; and it 
secure the better training of 
to regulate their practice.” 


would come into’ opera- 
is called ‘‘An Act to 
midwives in Scotland, and 








JUNE COMPETITION 
For Maternity Nurses aND Mipwives ONLY 
Question. 

You are engaged for a private maternity case (primi- 
para) under a doctor. One maid and daily help em- 
ars You are sent for one morning at 5 a.m. at term. 
"ou find that the patient has a slight show and has had 

occasional pains since 3 a.m. 
Describe in order and in detail 
case being normal, until all is 


child asleep 


your proses, the 
over and the mother and 


Prizes. 
A first prize of 10s., a second of 5s., and books accord 
ing to the number and worth of the papers. 
Rules. 


To be carefully observed, or marks will be deducted. 

1. Answers to be written on one side of the paper only 
—any size, though foolscap is preferred. 

2. All the sheets to be fastened together at the left- 
hand corner by a small pin or paper-clip. 

3. On the outside of the first sheet is to be written :- 

(a) Full name and address, stating whether Mrs. 
or Miss. 

(b) Pseudonym. 

(c) Training details 
C.M.B., maternity. 

(d) Practising as, e.9., 
district midwife, &c. 

4. On the top of the second sheet the question must be 
written out or pasted on. 

5. The papers must be received at this office, the word 
“Midwifery ’’ to be written on the corner of the envelope, 
not later than June 19th. Pseudonyms only will be 
used in the examiners’ report, and no paper can be 
returned. 


e.g., general, midwifery, 


private maternity nurse, 


Specrat Nore. 
The winner of a money prize will not be eligible to 
receive another money prize till six months have expired. 








MIDWIVES’ CLUB 


Sale of Practice (Houdie).—You ask if your midwifery 
practice is worth selling, but do not state your annual 
profits when all expenses are paid. Unless you get very 
good fees, the number of cases you attend yearly would 
hardly pay your cost of living. It is usual-in buying a 
oe to give two years’ purchase, i.e. if you can show 

y your books that you are making a profit of say £20 
a year, the practice should sell for £40. If however you 
can show no profits, a midwife might be willing to pay 
you a sum for the good will on condition that you intro- 
duced her to your former patients; the prospect of an 
increasing practice would make it more tempting. 

An Acknowledgment.—We would heartily thank two 
readers who have so kindly replied to the appeal published 
in our issue of May 23rd, on behalf of a midwife who 
while partly successful in her claim in the County Court 
was required to pay the legal expenses, which have more 
than swallowed up the sum awarded to her. Our gratitude 
is due to “A Nurse”’ for a postal order for 5s., and to 
“Anon” for 2s. 6d. These have been forwarded to the 
midwife. sd 





CENTRAL MIDWIVES 


PenaLt Cases COMMITTEE. 
SPECIAL meeting of the Board took 
June 9th, Sir Francis Champneys presiding. 
~ The reports on Mary oe Baum (Leicestershire), 
Mary Plant (Staffordshire) being satisfactory no 
was taken. 


BOARD 
place on 


and 
actio n 


Removed. 

Mary Ann Gallagher, alias Barton (St. Helens 
Although holding the Liverpool Lying-in Hospital’s cer- 
tificate this midwife failed to secure medical aid for a 
case of miscarriage, followed by septicemia, the patient 
dying as a result. 

Sarah Ann Holder (Stoke-on-Trent).—The midwife 
present and defended by Counsel (Mr. Austin Fasley) who 
oceasionally took exception to the methods of procedure 
of the Board. Dr. Mary Harper (Midwives’ Inspector 
and Assistant M.O.H.) was present to give evidence, and 
Mrs. Vaizey, who was at the patient’s house, was called 
as witifess. The charge against Midwife Holder was for 
neglecting to call in a doctor to a hemorrhage 
before labour, paying no further visit for three days, and 
when, the patient being seriously ill the following day, 
delivered by a doctor of a stillborn child. the 
midwife did not attend further, nor notify the L.S.A. 
The patient died in the following week. 

Caroline Malpass (Stoke-on-Trent).—For 
Rules in not sending for medica] assistance to a patient 
suffering with rigor and raised temperature, for leaving 
her on the eighth day very ill, and continuing to attend 
other cases without notifying the L.S.A. and becoming 
disinfected. 

Sarah Matthews (Bath).—Having been convicted at the 
Bath Police Court of permitting certain of her premises 
to be used for purposes of ill-fame. 

Elisabeth Monk (Leicester).—For 
ing for medical aid to a child suffering from discharge 
from the eyes, and the mother suffering from severe 
abdominal pain, both being sent to the infirmary, and for 
breaking the Rules in not notifying a doctor’s attendance. 

Mary Ann Powling (Kent).—This midwife was present, 
also her inspector, Miss Cronshaw. Another case of in- 
flammation of the infant’s noticeable at birth in 
this instance, and although she suggested that doctor 
should be called next day no printed form was used, and 
no further effort made to secure medical help, the child 
continuing to suffer. The Chairmgn expressed himself 
horified when the midwife told the Board that she opened 
the child’s eyes at birth to bathe them with boracic lotion. 

Edna Walton (Stoke-on-Trent).—For great incompetence 
in not recognising symptoms of serious illness and sending 
for medical assistance. The patient died, and the doctor 
who was called in said she must have been very ill for 
some days before he saw her. Midwife Edna Walton 
further broke the Rules in not notifying and undergoing 
disinfection before attending two other whonr’ she 
infected with puerperal fever. 

Censured and to be Reported. 

Jane Tansell (Essex).—For neglecting to send for imme- 
diate medical aid to a child suffering from inflammation 
of, and discharge from the eyes, and failing to fill up the 
printed form and notify the L.S.A. 

Judqment Postponed on a Report. 

Sarah Ann Mitchell {Birmingham).—The charges proved 
were failure to disinfect the hands before making vaginal 
examinations and breaking the Rules in regard to sending 
for a doctor in cases of raised temperature and abdominal 
pains with the printed form, and omitting to notify. 
Certain charges against her were not proved, and although 
quite illiterate this midwife has conducted 2,354 cases 
since being registered. 

Hester Kate Elisabeth Lonnen (Parts of Lindsey).—This 
midwife was cited by the Board to answer to the charge 
of having ignored the recommendation of the Board that 
she must submit to inspection which she had persistently 
evaded. 

As she now submits to inspection, 
Board was adjourned for a report in three and six months 
time from her inspector. 

Annie Elizabeth Walton (Stoke-on-Trent).—For breaking 
the Rules in respect of not sending for medical help, 
failure to take pulse and temperature, and keep a register. 
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